1 


rs ofter death. Page 
led in by the funeral director, 
Pages 1 and 2 shauld be filed with 


A 


Then please remave carban papers. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
ined by the hospital ar attending physician. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached far use os the burial-transit permit. 


TO HO! 
may 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 . CERTIFICATE OF DEATH 


ues 2 Dent 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before at gl SS) 


a. STATE b. COUNTY 
Vico mcd re Bary land re 
If autside corporote li 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN ts, write RURAL ond give nearest town) 
RURAL ond, give nearest town) 


Sak ls bhury 2 days ; Salisbury 
r B NAME OF HOSPSAL (Fn in hope, give wrest dare) | d. STREET ADDRESS «. 15 RESIDENCE 
ONA FARM 
hinsiled General HaspiTa / Riverside Dr. Ys] NOB 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
(Type or print) LEWIS ALEXANDER ABBOTT Beata Se. Je m be c 4 él 
5. SEX 6. COLOR OR RACE ]7. MARRIED PX) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, (In years [IFUNDER YEAR| IF UNDER 24 HRS, 
urthday) Month: Day Hi Mil 
Na / a re wipowen [] DivorceD 1] 3/ Zs 1918 Ne) rate eae ‘“ 
10s, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Sots or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
sei most of working life, even if retir 
Home Improvements contracting Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oscar W. Abbott Rita Mowbray 
1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ] INFORMANT ‘Address 
00, rambo] iF Yess git wd wr Hahn OF tare 4 
no 213-18-5186 Mrs. Lewis A, Abbott,same 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN: 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cervelo va He mony 
| 5 To 
eeccins ee ee aa me One be rsoge Cavdeo Vareular  Drsear 
gove rise to immediore( 
couse {a), stoting the under- ae ed | ( fh) f {; 
imgcuwten \ ig Chronic Clomerulo ephvitis, 
2 Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
3S yes [] NO 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il of item 18.) 
& |r CONTRIBUTING C] CAUSE OF DEATH 
1S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& }0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
8 these te Ririceacs .itadheite foctory, street, office bidg., etc.) ! 
= p.m. 19 Jat wark [J at work [1] i 
; 7 
21. | certify that | epre the pie from,______ whey 92, fo; SOT, 196 Z that | last saw the deceased 


5. = Se eappe Se on = = S= mab». 6, and that death accurred at 7 = AM, ffam the causes and an the date stated abave. 


co ADDRESS: “pet sake ‘or town, state) DATE StGNED 
AON ee VO E% bebp ‘ip Mo. Puce Bld 


alive an 


rss THOMAS C. HILL,Jr. Pine Bu se ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) (State) 
Burtar"” | 9/6/1961 Parsons Cemetery | Salisbury Md. 
23. FUNERAL DIRECTOR'S StGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2a4b. REGISTRAR’S SIGNATURE 
Hill & Johnson F.H. Salisbury DATESEP 6 ‘61 Catton £ Kant 


95 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF eh eit RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE = DEATH 


|. PLACE me DEATH 
a. py 


a 


MARYLAND 


C32 edmission) 


icomiegp_ 


Poor 
RESIDENCE (Whare dacaasad livad, If institution 
b. COUNTY? 


usu. 
. STATE 


b. CITY na TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib 


Ty s cy fds {if outside corporata 


s, Write watt and glva naarest town) 


writa RURAL and give naarast town) 
Sa\; 
\ 
"d. NAME OF HOSPITAL OR INS TUTION (if nof in hospifel, give streef address) 


a aay powaLot Ah tors aol. Hopjart.aLJ / 
Soak 


DECEASED 
7. MARRIED Oo NEVER M 


within 24 hours after 


| A led in by the funeral 
on papers. Pages 1 and 2 should 


\YAGCEe 


‘|6. COLOR OR RACE 


= 


RIED 


es aia 


. IS RESIDENCE 
ON A FARM? 


Ja So] Lchor s be. 
d. STREE: IDRESS 


“Lest 


4. ‘DATE Month 


SEary Q 
= 


~ Hours Min. 


111877] | 


(Typa or print) 
Oo 
wipow eb [_] !VORCED ot 
WE 


5. SEX 
TOb. KIND OF BUSINESS OR INDUSTR) 


aint 
x \A \n 4 \ KX, 
Wa. USUAL OCCUPATION [Give kind of work 


Cae most of working life, avan if retired) 
LS A ae “ail 


13. FATHER'S NAME 
Se EP DING 
S. ARMED FORCES? | 16. SOCIAL SECURITY NC 
(Yas, we) Bh (Ifyes givewarordatasofsarvice; 9-03 =, ) D 


15. WAS DECEASED EVER IN 
USE OF DEATH [Enior only one causa ger line for (a), (b}, and (c).] 


f 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (a)__ re CU 
7 


4, 


dif 


DUE TO 
Conditions, if eny, which (b) 
gave risa to immadiate cause 

DUETO 


(a), stating tha undarlying 
causa last. + 


(¢) 


SA 
Saran 


17, INFORMANT 


Zi Mary Jo Anso% 14 Yeess 


* Ney p vals! Candy Uc. Clr NS 


re / (County & State, or foreign country) 


eats Days | 

12. pt va WHAT COUNTRY? 

bre bf We |: Se ee, 
oe $ MAIDEN NAMI 


S nk fo» rd ce 
7c Ma, 


INTERVAL Bit WEEN 
ONSET AND DEATH 
= 


ow lyaan 


19. WAS AUTOPSY 


ained by the hospital or attending physician. 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within72 hours after death. 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
age 3 should be detached for use as the burial-transit permit. Then please remove carb 


INERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| WAS AUTOPS 
Ss 
E 
i te. SP Ml gegen ves [] No [] 
© [20a. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
x 20c. TIME OF INJURY Month, Day, Yaar] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Ste 
& Heche Whila __Not While factory, street, office bldg., ete.) | 
z fir: 19 et work [_] at work i 
2 21. 1 certify that {I} (this ue ke the deceased from.... 19.2... to 19......, that (I) (we) last 
8 = and that death occured HlgM, from the causes and on the date stated above. 
> = - 2b, paTE x 
ATTENDING STAFF SIGNEI 
H RBAwW y mp. | PHYS. fe DiRECTOR D0 PHYS. 
2 = 2c. PHYSICIAN'S a. 22d. ADDRESS ~ 7 oz 
st = NAME (Type) ples 
o ae z ae Ry al (AUT ‘oo ioe 
2588 Zap, BURIAL, CREMATION, | 23b., DATE THEREOF | 23. NAME za CEMETERY OR GREMATORY CATI i oY City State 
meh es EMOVAL {Specify) LL k 
o%ov8 OLg ! ee 7 ree eC, al fooomok e Ce 
Fe is (4) UNERAL DIRECTOR'S/SI , ADDRE, 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S sail 
15M 9/60 : Le! tntér/! fr VINCESS ff WHE, Nol DAtEgey 3 '61 Clittun £ Hania 
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The law requires that the death cert’ 
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RAL DIRECTOR: After this certificate has been signed by the attending physician and compl 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION he STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


18786 Pe wl lel d OF DEATH 40788 


its enon DEATH < 2.” USUAL RE: J (Wild Weceored lived, If institutfons Residence before edmission) 
e * r ¢. STATE b. COUNTY 2 
Wicomico MARYLAND Maryland Viicomico 


b, CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest town) 
write RURAL end giv. st town) | 
Salish 


alisbury | 3 Days \a Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet address) d. STREET AOORESS | e. 1S RESIDENCE 
ON A FARM? 


Peninsula General Hospital [712 .N. Div. st. ves] NOD 


. F First Middle lest | 4. DATE Dey Yeer 
DECEASED 


tee ARTHUR WILLY ANGER =| Siam og) 22 9 6 


5. SEX 6. COLOR OR RACE|7, arrico [pq NEVER MARRIED DATEOFBIRTH 9. AGE lists eaeal IF UNDER 1 YEAR| IF UNOER : 


Oo aia irr ver 
Male White wiooweo [ ] pivorceD [_} Oct .28,1881 BO 750=. fees Coe ees | 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ji CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ret. Tool & Deye Maker Tools _ | Germany | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknow | Unknow ie 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) (Hyesgivewarordetes ofservice)| 


| Mr. Howard Anger, Same 


-~] 18. CRUBE OF DEATH [inter only one couse per'line for te), (bo), end (i F INTERVAL BETWEEN 


; . ONSET ANO OEATH 

re “spate. Conges ve Heart — Faslurs. ee i 
J 6 DUE TO 

cauiene ter yore () Coren Qutecca sof ere SLO - 


geve rise 10 immodiete cause 


ee eee Gk “OS aes” Keak VDessaee aw 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


19. WAS AUTOPSY 
PERFORMEO? 


Quewia - Prob Mie to sly edad \ Temabhs ves []_ NO Ee 


20a. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ifem 18.) 
OR CONTRIBUTING [] CAUSE OF OEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREO | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
fides a): While __Not While _ | factory, street, office bldg., ete.) | 
9 jet work et work | 


MEDICAL CERTIFICATION 


pom. 
21. I certify that (I) (this ho; wy the deceased from. g NL to.: is 19@4/, that (I) (we) last 
190f.... and that death ¢ccured at. 7M, from thefcauses and on the date stated above, 


saw the deceased alive on 
22a. SIGNATUR! jeg ¥ 22b. OATE 
ATTENDING, MEO. STAFF 
PHYS. oiRectoR [-] PHYS. 


22c. PHYSICIAN’ (22d. ADDRESS — 


NAME (Tee, Thomas C. Hill M.D. _| Salisbury, Maryland 


Tae. BURIAL, CREMATION, | 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY —+*| 23d. LOCATION (City, town or county) ~ (Stete) 


“Burial” | 9-25-61 Shad Point Cemetery Shad Point, Maryland 


24 FUNERAL OIRECTOR'S SIGNATURE ADDRESS 250, REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Hill & Johnson Funeral Home Salisbury, Maryland | .A&P 26 '61 Cnthun £ Fiasie 


Yew on Belew 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


710797 ” CERTIFICATE OF DEATH 


s —- —= ms — z 

gs 8 . PLACE OF DEATH 2. USUAL RESIDENCE (W! % edmission 

» 2 a. COUNTY a. STATE 

2 2 ¢e O71LLO s MARYLAND ||_ 4 > 

== b, CITY OR TOMNTRES (if outside corporete limits, | € LENGTH ey STAYIN 1b || c. CITY OR TOWN jf oulside corporgto/limits, writa RURAL and giva neerast town) 

ee ts .. write RURAL and give neerest town) iy a 

NN ~ 

N= |. Saves |e Jib cLb Fardeen 

= 2 ah d. NAME OF HOSP}FAL We INSTITUTION (if not in mile ive ile - te d. STREET @. IS RESIDENCE 

=f = { : ~) ya ON A FARM? 
- tS ttf ICT Vf {= ves [No] 

» LCL S 4 0, ea : 

> 


3. NAME OF Lief ple Lest 4 rape Month, ‘Yeer 
DECEASED f A | 
(Type or print) Waheas ‘a DEATH ie pe 19 6/ 
5. SEX ~ *16. CO. WY Y E) 7. MARRIED [ R MARRIED TLE Date oF okt 3 * ee years |IF UNDER} YEAR| IF UNDER 24 HRS. 
y ad dey) | Manths| Deys | Hours _ [3 Min, 
Meg, wipowep [7] pivorceD [] MN 1b Le 93 r 
6 orforei ty C 


of on . KIND OF BUSNESS OR INDUSTRY Fane penile, YS. 12. CITIZEN OF WHAT COUNTRY? 
if retired Vaumer te 
ch te " MOTHERS MAIDEN 
FORCES? | 16, SOCIAL SECURITY NO. eh 1 


1S. WAS DECEASED EVER JM U.S. 3 eet 
(Yas, =i i ye /7. bre iW) 4, 
CAUSE OF DEATH (Enter only one “doll Tine for (e), (b), an (c). ee. 2 On INTERVALAETWEEN UC 


ian and compl 


director, page 3 should be detached for use as the burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death, 


The law requires that the death certificate be exec: 


ES 
ae 
a 
a 
ae 
a) 
IS 
et 
cs > 
Sota 
ec Ese ONSET AND DEATH 
Bogs PART I. DEATH WAS CAUSED BY: 
By ao a IMMEDIATE CAUSE (0) “ Hema : = 
£22 ] 
anes DUE TO 
Le & if eny, which (b)_ 2 x 
U8a8 10 Immediate couse 
: aot the underlying £ DUE TO 
® oe couse lest. Nahe 
= Seth Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
SGz0 AV ae 
Oeste ) 1% ves [] No WT 
= oS soe cs x Pa rs diey » 
Dreue * & | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 
i é a & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ree £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OSs 8 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County) (Siete) 
255 yt = Hedeee: While Not While _ | fectory, street, office bldg., ete.) | 
B28 <3 i Ha * at work [7] at work [] | t 
Samos 
Heo 3 . | certify that (!) (this-haspital) atiended the deceased from.. a 10.9.8, a0be2 65 19.40, that (I) (we) last 
m0 2 saw the deceased alive ‘on. occured al. i, from the causes and on the date stated above. 
= taiaP dese be E ANE ES : 
meals . SIGNATURE “22b. DATE 
628 a 220. SIG u 4 ATTENDING MED. STAFF Be SIGNED 
arate Usa P Grrr Rs ELGeo « Ke mo. |P O sitteron Cvs 9-(5-%| 
Hog os 22, PHYSICIAN'S 22d. ADDRESS 
é: = NAME (Type) 
a] ; eae 
Pre pits) 3 ‘ Tow, orcounly) (State) 
o8oe8 S| 
080 w/, 
ul re "| 250. REC'D BY REGISTRAR | 25b. STRAR'S. SIGNATURE 


vate SEP 18 61 O-thaa 4 Foran. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
‘ DIVISION OF STATISTICAL-RESESAGH AND RECORDS — BALTIMORE 1, MARYLAND 
Wickes. 10798 CERTIFICATE OF DEATH 
& a2 ie PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
2 fs a. Wicomico iekaviario || (tL STATE Maryland 6. COUNTY W745 gQmico 
£ Be b. CITY OR TOWN (IF autside carporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
8 s 2 RURAL and give negyest fawn) ¥ op, 
2 S52 alisbury 4 Salisbury 
3 2 2 r d. OR eS URIORIME {If nat in haspital, give street address) | qd. STREET ADDRESS. 6. Ona Fat 
ee KX 305 Washington St 305 Washington St yes (] No 
» 5 NAME OF First Middle lost 4. DATE Manth Day Year 
a < (Type or print) CHARLOTTE ADELINE BOZMAN DEATH SEPT... 13th 1961 


5. SEX 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Sq | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).] 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Deca mena 
IMMEDIATE CAUSE (a)___ W/V. “das a 
Or} DUE TO 


7 


Canditions, it ay which (bh Pe asta jetted Catt 
gave rise ta immediote 

cause (a), stating the under. ( OVE TO 

lying cause last. {e) 


Te a lost birthday) ji 
3 2 Femme le wibowe oO Denne Oo Feb.. 2, 1886 lost birt ie Months ree Haurs Min. 
3 ra 10a, USUAL OCCUPATION (Give kind af wark coal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
gs during mast af ee even if retir 
se Retired Shirt Bacb ry Employee Dames Quarter,Marylamnd USA 
2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o.¢ r 
i John Wesley Bozmen Ella Rebecca Jones 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFO! 
5 tame? eos ete ig nO part W Bozman( Brother) 305 W2shineton 
$ ae "Sto. Safisbury, i 
° 
a 
§ 
= 


‘ansit permit. 


te has been signed by the ottending physician and completely filled 


foctary, street, office ee etc.) | 


N N/A 


Hour a.m. 
p.m, 


While Nat while 
lat wark [[] at wark 
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a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Ree 
‘Sj r 
6 Yes] NO 

= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH N 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 1/h 

i 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, form, 1 20F. (City or tawn) {Caunty) (State) 
2 

= 


r~{. c= wf, tha()we) last 


saw the deceased alive an____ fhe 19.@ and jat_ death iy : 2M, Ms the causes and an the date stated abave. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 2: 


ined by the haspitol ar ottending physician. 
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22a. SIONATERE a eal es, 
ATTENDING 
G_- Lk. mo [AMM roo Mo Sept. A570 
& Tic. Hy ain 72d. ADDRESS 
s om Dr. Wilbur R,Ei1is Jr Medical Center Salisbury, Marylana 
a 3 23a. Be GLEN 7b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
~ MOVAL (Speci 
33 buria Sept.16,196 Parsohs Cemetery Salis Ma ond 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


* TO FUNERAL DIRECTOR: After this certifi 


ae 
as 


z> 
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2 
<= 


HOLLOWAY & COMPANY SALISBURY MARYLAND |[oareSEP 19 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND: 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 4 (794, 
HEALTH 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where dacsosed lived, If insitution: Residence before edmission) 
ei a. 
zB Wicomico? peavinee Bet Maryland ><’ Wicomico 
ae b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
g 5 write RURAL and give nearest town) N Fs 
ey Salisbury (a Salisbury 
saa d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street addrass) d, STREET ADDRESS hig = 1S RESIDENCE 
= AFAl 
ray D Pemberton Drive & Parsons R024 | 735 Jackson St 
ry 3 mR NAME OF” 7 First ~ Middle a a) 7 DATE ~ Month “Day 
ne ES Siperor. prion AUSTIN YOUNG BRIDGE DEATH SEPT. 2nd 
5 
e = 3. SEX 6 COLOR OR RACE] 7, MARRIED [Jf NEVER MARRIED []| ® DATE OF BIRTH 9. AGE fin your TF ONDER YEAR| IF UNDER 24 HRS. 
Beas Mele White wipowed [7] pivorceo[]| May 2, 1886 bi pee | peat sus | e 
eS = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) -—=—=——« ‘42. CITIZEN OF WHAT COUNTRY? 
7350 done during most of working Jifa, even if retired) 4 
ra |_Machinest-Boat Employee-Laborer) New Hampshire _ i Soh" ©. 
=, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= (Unk) (Unk) 
1S. WAS SED EVER IN U.S. ARM 3 = 
Ken Retail eniviwertesceemall: ace heme ip aalea vrs HE v8 Ss. Bridg ee) wits) 735 Jackson St 
No sh isbury, Naryland” : : 


18, CAUSE OF DEATH [Enter only one causeger line for (a), (b), and {e).) = 
PART 1. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (2) fe [Ss Ya 
y { 6 4 DUE TO 


Conditions, if apy, which (b} 
geva rise to immediete cause 

(2), stating tha underlying ( DUETO 
cause lest. (e) 


< 


|, cremation, or removal, and in any even! 


g the word “pending” in pencil in Item 18. Give Pages 1 
e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


“ants PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AUTOPSY 
ASS Ee a a PERFORMED? 
eS 
Bj ves [] No fi] 
= | 20s. erp oe WAS 20b, DESCRIBE HOW INJURY We: inter natu fart [or Part Il of Beery 
& | PRIMARY [Ff or CONTRIBUTING [1 Pe 
| CAUSE OF DEATH. 
a # 
At S| 20c. TIME OF INJURY Month, Day, Yaar ae ae INJURY OCCURRID JP20e. PLACE OF muuRY (Hore, ee | 20%. aT, or town) ~ (County) (Stata) 
é H While __ Not While factory, street, 9. ete 
G) Jo sige OL 2 1961 lot work [J at work Wicomico -Salisbury— Md. 


eld an Autopsy Ee Inspection ps Inquiry and in my opinion 
E} Homicide fol Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 


21. I certify that 1 took charge of the remains described abgve, 
jatura}, causes oO Accident oy 


le 


Suici, 


death resulted from: 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE_SIGNED 

SIGNATUR! M.D. 

sxatinenis. Oba pais Royer DEPUTY MEDICAL EXAMINER [} ore 1961 

NAME (Type) Lo? Camden Ave, Salisbury, MG Adda (sree ety, town orcouy) EP Us __/ 7 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (rete) 


please execute the certificate, writin: 
or its designated agent, prior to burial, 


4 should be forwarded to th 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


To oo, MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


mmayatiss) | Sent 5. /61 Wicomico Memorial Park Salisbury, Maryland 


23. FUNERAL DIRECTOR ADDRESS: "| 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYTAND | oan SEP 8 61 Onthun £ haa 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


g 3 ~ | 10 


Conditions, it any, which (b) 


2 
(a), steting the underlying ( CUETO 


couse lest. (c) 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Mee 10 R09 Sa OF DEATH 40'792 
a © = ——_ 
a 2 1, PLACE OF hag 2, USUAL RESIDENCE (Where decoosed lived, If Inslitulion: Residence befora admission) 
n = @. COUNTY ©. STATE 2. b. COUNTY 
5 20 CLI 1 COM (co ___ MARYLAND || Marylend _Wicomico 
es ae b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN tb CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
Fe oss ta write RURAL and give nearest town) ] ey 
& 2-1 S75 be Salisbury 
& Bae, d. NAME OF HOSPITAL/OR INSTITUTION [if not in hospital, give sireat address) / id. STREET ADDRESS, eis a 
= sy A 
? ae "Pe p54 Jp Gereng/ Mes? tf 306 N.Division St ves [] No 
3 3. NAME OF First Middle Lest 4, DATE Month Day Yeor a 
= of DECEASED or OF 
ae Teagan Auten Chreles "Bo wip) Pixma 9 oe tafer 26 964 _ 
Bee 5. SEX 6. COLOR OR RACE|7 ARRIED [I] NEVER MARRIED Gal & DATE OF BIRTH 9. AGE4in yeors |IF UNDER 1 YEAR| IF UNDER 24 
pes fi ——— last birthdey) | Months] Deys | Hours Min, 
ites 7) Af e- Leh Fe | wioowen [] ~ vivorceo Nov.29,1950 10 | 
gos 10a, USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
>2 
288 dona during most of working life, evan it retired) | | 
3 E> S r 
ze2 |_school Boy _ None __ |New York C SHY, Lo ee Ae 
6 ry = 13. FATHER'S NAME | wg ‘MOTHER'S A an > 
285 i + 
£8y James Bawara Brown | Anne Marie Heron 
§ ic Ps WAS Pee ee ARMED FORCES? | 16. SOCIAL SECURITY NO. | a INFORMANT _ ear * 
a28 ‘es, ney or unkown 'yesgive wer or dates ofservice) r.James E wal Fa her te 2094 FP Pa ric t 
22 Pao ete. Ae eee nae eG Meanare iit 3 
SES . CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) Rana 
Al 
Hey PART I. DEATH WAS CAUSED BY: 
oes IMMEDIATE CAUSE (e)_ Es my) ho Sar como -_ 
Bee 
w 
9 
6 
3 
xt 
= 
5 
re 
2 
8 
a 
= 
1 
3 
oa 
xy 
a 
o 


3 PART Il. OTHER SIGNIFICANT CONDITIONS H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
* 2 > PERFORMED? 
C) Ws ves [] no 
st & | 20a. ACCIDENT WAS UNDERLYING TD] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Part Il of item 1B.) 5 a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF elTHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
os Heo White Not White | factory, straet, office bidg., etc.) | 
2 et work [_] et work 1 
El ey that (I) (this ng) yA the aed from, i; etn 1929 to... pt Ae. 19 9@ v that (1) Gwe) last 
saw the deceased Alive on... A AGYT AS M....... Gl, and that death | occured a .M, ee thef causes and on the date stated a 


22e, SIGNATURE 


a © MUNA on eye nit 2c [er 
Cine Bluff Road Salis burg. md. 


AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


ge 4 may be retained by the hospital or attending physician. 


> TO FUNERAL DIRECTOR: After this certificate has been si 


22c, PHYSICIAN'S 


NAME (ttn Thomas C. Hill Jr 


director, pages should be detached for use as the burial-transit permit. 


Os 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 230. NAME “OF CEMETERY OR CREMATORY LOCATION (City, = or county) {Stete} 
a 8 a RAL Re ci * 
02088 Sept.28,196N Wicomico Mem,Park Salisbury, Maryland = 
es 15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
' 5 
15H 9/60. oN oaEP 28°61 | Cts f Kean 


HOLLOWAY & COMPANY SALISBURY, MARYT AND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 1 _ CERTIFICATE OF DEATH 10793 


1, PLACE OF DEATH = ‘Se . 2. USUAL RESIDENCE (Where deceased tived, If institution: Tevitience bafore admi: 
ae COUNTY a. STATE b, COUNTY 
to MARYLAND Delaware_ Sussex 


b. CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib |) —c. CITY OR TOWN (If outside corporala limits, wrile “= and give naaras! town) 


write RURAL and give nearest town) _ 
Ses euRy | Le ars. Selbyville Q4 ¥=35 
d, NAME OF HOSPITAL OR INS} 


TUTION (if nol in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE | 


ON A FARM? 


Peninsula Generar HosPital | RFD ves bd NOL]. 


. NAME OF First Middle Last 4. DATE Month Day 
DECEASED 


foo) LEWIS tT  ——- Buyting | ™™Sepremace 29 9 bI 
Hi 


5. SEX 16. COLOR OR RACE|7. mapRieD DX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDE 
last birthday) |"Months| Days | Hours | Min. 


Ma Ez lis if ICE | wioowen ovorco[]| Sent, 3, 1891 | 70 = | | Sa 
Ws. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratirad) | 

Farmer _ Own farm | Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hl 
Walter Bunt ing | Sareh Steoheng = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivawarordatasof service) 


ko b21-24-3495 urs, Ethel Ao SelbyvAl: Rake 


18. CAUSE OF DEATH ‘TEnter only ona cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). 


33/K ae 


Conditions, if any, which 
gava risa to lmmadiata cause 
{a}, stating tha undarl 
causa last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T. INAL DISEASE CONDITION GIVEN IN PART 1(o]) 19. WAS AUTOPSY 
Cip-ciacler Wo fe ves []_No 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor natura Of injury in Part tor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) (Stata) 
Hour a.m. | Whila Not While | factory, street, offica bldg., alc.) | 
19 Jat work ["] at work [] | 


21. | certify that (I) (this hospit dec a Cf 10....Z oa 19.G fra @/ we) last 
iyg on. y ar. : ‘eath occured aM, from fhe cauSes and on thé date stated above. 
a . ; in’ 22b. DATE 


ATTENDING MED. STAFF SIGNED 
PHYS, DIRECTOR oO PHYS. 


within 24 hours after 
led in by the funeral 


» 


Then please remove carbon papers. 


ant, within 72 hours after d 


ite be exec 


ica’ 


The law requires that the death certifi 
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MEDICAL CERTIFICATION 


“|22d. ADDRESS 


ie 
4 
fe 
a 
S 
3 
a 
a 
ie 
ie) 
4 
o 
32 
0 
. 
r) 
a 
& 
6 
ee 
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a 
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AL OR ATTENDING PHYSICIAN: 


28, URE GSTS, 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY "| 234. “LOCATION (City, town or county) ~~ (Stata) 
‘O} 


= | Bishooyiiie yg 
25a. REC'D BY REGISTRAR | 25b. REGI RAR’ NATURE 


va@tT 2 '61 Chittoa SPs 


tor, page 3 should be detached for use as the burial-iransit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 9 


® 


TO HO: 
death. 
=? direct 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION its a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 410794 


» 


5 e ENC ‘ 
= oS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence before admission) 
3s 2 
SS e. CORNY, TATE b. COUNTY 
, , 

5 2 Wicomme@) oe 8 =e. ie MARYLAND SLAVIA € 
= nd b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nesrest town) 
Be By write RURAL end give neerest town) i Se 
Se Salisbury 19 months|| WI, > are a8 
£ 3 ] d, NAME OF HOSPITAL OR INSTITUTION (if not in. hospitel, give street address) d. STREET mares e, 1S teaR 
= =e ON A FA 

= Springhill Sanitariun Sp ase Yer) nd Lf des CT NOB 

oS . NAME OF “First Middle lst A J Month ‘Dey a, 

4 DECEASED 

2 Grrl). Gee go bay Butle AAT 4 iy a. 

u 5. SEX 6. COLOR OR RACE/7, ARRIED [_] NEVER MARRIED [] | & DATE OF ae 9. AGE na IF fies 1A aL IF UNDER 2. 

Months ays Hours Min. 

Female White wioowe [pore []| 5-2-1889 yan | 


10e, USUAL OCCUPATION (Give kind of work . BIRTHPLACE ie & Stete, or foreign country) 
done during most of working I ron if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Han an 
Then please remove carbon papers. 


ace wif. ve USeSk ae 
Ae = CHIN to FEA & nae eee os: 


in any event, within 72 hours after death. 


F 
Cy 
o 
) 
oO 
3 
g 
eS 
ae. 
8 
a es B 
as cy ew ie Bee OW DEN 
5 15. WAS en nen . ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 

© 
£ 327 (Yes, no, or unkown) | (Ifyesgive werordetesof service) 
eed ae Muss,Newa DA Dow-NS Brin 1D. 
feHss& 18. GAUSE OF DEATH [Enter only one couse pg line for (el, (b), end tc). INTERVAL BETWEEN 

5 >= Y a ONSET, AND/DEATH 
Sua. PART |. DEATH WAS CAUSED BY: bre 7 7 “3 
$3585 IMMEDIATE CAUSE (e)_ ep ey é ieee a a hos 
cee. & ; 
fangs aA DUE ¥, 
Bs g Conditions, if eny, which p LI See ay meow OB AAO benno | a: 
oe 3 mS gave rise to immedicte couse 
esos. (0), steting the underlying ( DUE TO 

oe 4 52 couse lest. (c) 
dine os = *. 
ASet 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY _ 
sSSseo 2 a eae PERFORMED? 
Datei e = yes [] NO 

SEoy & a ee . aed — = _ 
Yok se = 2b. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 
5 Fe es & | OR CONTRIBUTING [] CAUSE OF DEATH | 
BEET E G | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

=>. = - + aS - angel 
oss2 Ay = 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
25 Ee rie S fick he: While __ Not While foctory, street, office bidg., etc.) | 
8 B<55 2 19 et work [] at work 

BaeU Ss 
HeOss 21. | certify that (I) (this hospital) gttended the deceased from.~ = 1 DE ei ee whiz, that (I) (we) last 
er Os 2 Gg 19.4, and that death daca aie? 28 tho ql hi aiitss wi on the date stated above, 
are es -< 22b, DATE 
O28" ATTENDING ‘AFF SIGNED 
atuee s Mp. | PHYS. DIRECTOR [sh PAYS, jE} 

Py RSS Bu: Z = 

a 2 22d. ADDRESS 

ae os - 

eee L ii Gehnor oe v eae _ Ae 
22 io o8 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 7c) NAME OF F CEMETERY ORCKERRTONT 23d. TOEATION {cin town or county} (State) 

ah o~ EMOVAL Beeree Ba 
ovous 1S} of Eyer 6ace Nn BALIN f 
be o* 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pateSEP 1 9 '61 Onan £ Pasa 


R AIS (4) {kee UNERAL Guapo SIGNA) RESS 
ERIS , Buheze Wl 


within 24 hours after 


& 
ictely 


physician and comp’ 


Then please remove carb 


law requires that the death certificate be exe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 40795 


i 


Zz 
3 1. PLACE OF =a C803 2. USUAL RESIDENCE (Whare decaesed livad, If institution: Rasidenca befora admission) 
= a. COUNTY > ; a. STATE b. COUNTY " § 
n Wicomico MARYLAND Maryland 7 Wicomico 
ao b. CITY OR TOWN [if outsida Corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, writa RURAL and give nearast town) 
5 weite RURAL and giva naarest town) 
= Salisbury ll days Delmar * 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS @, IS RESIDENCE 
a ON A FARM? 
: Deer's Head State Hospital _ : p= & ves [] No} 
ts —_Veer' Ss nead obtate nospitat _ Ds vn ee oes 
3 3. NAME OF First . DATE Month r 
2 DECEASED OF 
a (Type or print) D ave yy “d_ DEATH S a 19 
5. SEX 6, COLOR OR RACE|7, qanpieD [~] NEVER MARRIED eis 8. DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
C = rd last birthday) |Months| Days | Hours Min. 
Male OLored | wwowe[]  owvorceo [J 2/1 5/187 fs, C3 ys. | 
Ida, USUAL OCCUPATION (Giv: 1Db, KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (County & Stata, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, ae 3 
Labor Farm Maryland USA 
13. FATHER’S NAME - "| 14. MOTHER'S MAIDEN NAME 


Morris Byrd Mary Stevenson 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (If yes givawaror datasofsarvice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
hester White,Princess Anne,Md 
=, = ~~~] INTERVAL BETWEEN 


"| 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] 


o 
£ 
ao 
& 
2 
a 
Qo 
25 ot 
gta 
Spe ONSET AND DEATH 
Pe PART I, DEATH WAS CAUSED BY: 
Bye IMMEDIATE CAUSE (9) Cerebral thrombosis ss wer 1 day. 
653 yp oe ee, UENO) 
fee Conditions, if any, which «Generalized arteriosclerosis _ __|_5 years 
ee ks gave risa to immadiata cause 
= ees {a}, stating tha underlying DUETO 
“san causa last 7 
ac EO Sauna {c) == 4 
go 2 aS 3B z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Basco 2 > > 1% PERFORMED? 
geet? Q (5 - [ws FN B® 
yes a . = | 20a. ACCIDENT WAS UNDERLYING [] | 2b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Por Il of liem 18.) 
iat oe B | OR CONTRIBUTING [] CAUSE OF DEATH 
ali Te U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
EDS i ™ 2 4 
OF o 2 8 z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 20. (City or town) (County) (Stata) 
35 = 8 Fes 3 Hor cies While __ Not While factory, straet, office bidg., atc.) | 
@2.3° 2 p.m. 19 at work [_] at work ! 
ceed 
Bes £3 21. I certify that (I) (this Septs..L7.., 19... that (1) (we) last 
Pay os 2 saw the deceased ali: M, from the causes and on the date stated above, 
pea 2 a . SIGNATURE o 22b, DATE 
6 eRe? hip ATTENDING ~~ MED. STAFF SIGNED 
Na Ap. | PHYS. [J] DIRECTOR [-] PHYS. 9/18/61 
% ag Ge 22c. PHYSICIAN’ 22d. ADDRESS ia 
a: a5 NAME (Type) Tee Le Lawry, M. De 
Bs 
msi: 23a. BURIAL, CREMATION, | 23b. GATE THEREOF 
9 — 
ovoss 1 
2 (6 
er Atl CTOR'S SIGNATURE 
15M 9/60 Se Retest Wea 


a tos MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH - 


7 10204 Re PEOG 
ry Be 1, PLACE OF DEATH 2. USUAL RESIDENCE Ws deceased lived. If institution: Fy fence before Gdmissian} 
ate gouty marviano || ° EMary land v.couny Wicomico 
Lo 4 LOM O 
£ rr) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b _ ¢. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
8 8 RURAL and give nearest town) j Salisbur 
; ee ALISBUA f : 
2 22 \ a. NAME OF HOSPITAL (lf = hospital, give street address) ) tae pptess 3 i els RESIDENCE 
ELS ’ F 10) ammond Street. 
See) NuNSu LA WERA Hes PITAL Ion nd ction) JeVEINS 
e 
o * a “a8 First Middle Last 4. Month Day Year 
25 Cype orn — CHAIsTian | *"SePemBER S why 
: 2 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


S. SEX 6 COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] |B. DALE OF BIRTH 
MALE i wi ITE ae DivorceED [] | Fay 17.1912 


{ 
baa Months] Days | Hours | Min. 


4 6 es 
a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S during Jrbst af working life, even if retired) “ 

5 mho Craft Corps Philadelphia, Pa. U.S.A. 

2 13. FAI Sake! 14. MOTHER'S Geiaessaee 

8 icklas Christian gnes hhinschmidt 

4 

: 

J * DECEASED EVER Il |, S. ARI FOl 2 i i NI 

e Tee recede rR aoe are ane Green | Cr DOCU SECUETY NO. EM" "Wenearet Bu Christm (Wate) 

4 No | 

8 

re 

§ 

= 


1B. CAUSE OF DEATH [Enter only one cause perine for (0), (b). and (c).) % INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LaMar eer 
IMMEDIATE CAUSE (x 
f 20+ / pue fo 
Conditions, if ony, which te 


gave rise to immediate 
cause (a}, stating the under- ( OUE TO 
lying cause last. (c) 


The law requires that the death certificate be executed within 24 


, erematian, ar remaval, and in any event within 72 haurs after death, 


alive on___ af. ond that deat accurred at {2a\_ , from the 


ses and an the date stated above. 
DATE SIGNED, 


“Le / 


state) 


town, 


‘OR ATTENDING PHYSICIAN. 


MD. 


= 

5 

<s S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

$ = 

= 3 ves) NOD 
me? = [20c. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 

oa ne & | OR CONTRIBUTING [] CAUSE OF DEATH 

§ , |G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 

5 a Hour a.m. While Nat while factory, street, office bldg., etc.) | 
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i 
& “M IF = 24 f 


pats RACE | 7. MARRIED [] NEVER MARRIED o}8 


9. AGE (In yegrs If UNDER 1 YEAR| 
) | Meoths] Di H Mi 
wipowen ff __pivorced L) ey a) iS re 4 om poe neat is 
Oo. Pa: zl | (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRYJ11. BIRT Toh or foreign counl ae 12, chy OF a oe 


during most of working life, even if retired) 
13. FATHEP SAME ‘i 1. lee MAIDEN phen k 
C.OX7 & KVe Jos, ama fk. Mechs 
1S, WAS DECEASED EVER INfU. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17, INFORMANT 
(Yes. ng\or prknown) UF fh. give wor or dates of service) # 
peel a. 
| Mennie Mes 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: , ‘ 
IMMEDIATE CAUSE (a), ZAC L ce Comped Sarton 
YS oO 0 DUE TO * 
Conditions, if ony, which (b lA (. kb (22D seLe M2. S78 


gove rise to immediate 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


isis oF yd ays OES a wae a 


230, 


URIAL, CREMATION, 
MOVAL*(Specfty) 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


couse (o), stoting the under- ( PUE TO 
3 lying couse lost. if 
= ¢ 5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
“S § = 
= 3 5 yes(] No EF} 
Ey & > = |200. ACCIDENT WAS UNDERLYING [C1 | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
3 5 \ | & [OR CONTRIBUTING L] CAUSE OF DEATH 
2 : ) | |cir eltHer, NOTIFY MEDICAL EXAMINER) 
i) ; & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar town) (Caunty) (State) 
= f a Hour o. m. While Not while fectory, street, office bldg., etc.) i 
= 2 = p.m. 9 lot work [J] ot work [] { 
= 5 5 = ™ 
oy 5 21. | certify that (1) (this hospital) attended the deceased fram LA AV ve CA_. 1 toe wae 19_G 74 that (I) (we) last 
a & 
oS 7 
ri = saw the deceased alive on.____________._. 19___.., and that death occurred a 136M, fram the causes and an the date stated abave. 
a3 
= To. SIGNATURE \ 2b. DATE 
Sheets 6 wos NN ATTENDING STAFF SIGNED 
oy 6 af M.D. ia Bieector Ol Prys. 0 @ 
Oe 2 
7 8 
a 
a 
2 
a 
o 
i 


TO HOSsPI 
may be 


Py TOR'S SIBRATURE ~ fL Toanoeess E REC: ary. 2Sb, REGISTRAR'S SIGI 


“9 AGE o ia Viet OF li, “Pein % 2 ney hye: wy or "y y {State 
2 GI JATURE 
A y bits lye, M. > | DATE Ot af 4 


a 
= 


me 
an 
E> 
2 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ivGil _ CERTIFICATE OF DEATH 


= 


y a - = 
S 23, Mi 1 Hersaia DEATH j] 2, USUAL RESIDENGE (Where decoesed lived, If insfilulion: dOSOS3; 
52 e. 

o 25 e. STATE b. COUNTY 

§ ea Wicomico _ MARYLAND _ Maryland Kent 
cc) ceo b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporete limits, write RURAL end give neeres! town) 

ee ‘write RURAL end give neeres! town) 
a go : sbury 135 days Chestertown ZX ‘ 

= 23 {] d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || +d. STREET ADDRESS . ISSR 
= 8 ‘ A 
a het Deer's Head State Hospital Route # 3 ves 1] NOba 
& 5 /3. N NAME C ae “First Middle Lost | 4. ‘DATE Month Dey Yeor 

S ag (Type or print) Wi DEATH 

se liam David _ Elias Sept. 6 1961 

© 8s 5. SEX ~ 6. COLOR OR RACE|7, aRRIED oOo NEVER MARRIED |] | 8- DATE OF BIRTH 9 AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 24 last birthday) |"Months| Deys | Hours | Min. 
i. 86 Male Colored | wivowen [3 —_ ovorceo [7] oct. 1, 1887 yrs. | | 

Fi 5 2 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. “HRTHPLACE’ “(County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 38 done during most of working life, even if retired) | USA 

= 35 borer __ (Toes Various | Kent Co. Md. ~ i 
2 B @ 13. FATHER'S NAME ~ | 44, MOTHER'S MAIDEN NAME 

= ag 

£2 

$ 53 Wm. Daniel Elias unknown St = 

qe ne WAS pean tie IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Daughter. 
£ a ‘es, no, or unkown, 'yesgivewarordetesofservice) 

eg 214-32-0968 Sarah Lively Chestertown, Md, 

eee 18. RUSE OF BERTH [enter only ono couse par line for (e), (b), end tc).) INTERVAL BETWEEN” 

” 

8 PART I. DEATH WAS CAUSED BY, 

5 IMMEDIATE CAUSE (2) Cerebral thrombosis - |e 

DUETO 
Conditions, if eny, which iD Generalised arteriosclerosis \ Biyrs, 


gave rise to immediete ceuse 


(e), steting the underlying ( CUETO 


{c). 


ate has been signed b 


director, page 3 should be detached for use as the burial-transit permit. 


z RY Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS A 

ig a PERFORMED? 

5 Brain damage - severe ves 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert For Pert Il of item 18.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

5s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stete) 
g Hau ae While Not While factory, stree!, office bldg., otc.) | 

= p.m. wy at work ef work i 


April...2h..... 19.61 to. Septe..6....., 196, that (1) (we) last 
mg Ol... and that death ene fino-h i the causes and on the date stated above. 


attended the deceased from... 


4 may be retained by the hospital or attending phys: 


‘AL OR ATTENDING PHYSICIAN: The law req 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deatbe 


ib. DATE 
We so ee WF oe 
© 22d. ADDRESS - —_ 
r ; NaWere) Lee Le Lawry, Me D : Deer's a ‘Hospital; Salisbury, Mde 
ge Fe, GUNAL CREMATION, | 236, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town or counly) ~~~-(Slele) 
of BYALaT™” |9/9/61 | Pomona (Col) Cemetery| nr. Chestertown, Md. 
ma 15 (4) SIGNATURE ADDRESS: 25a. REC‘D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Chestertown, Md. Bloke Ste tla Gs Cthun £. Fiamhe 


thew a nee 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10812 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ov 2, USUAL RESIDENCE (Whare dacaased livad, If aA 304, 


hin 24 hours after 


“illed in by the funeral 


it 


e 


2. COUNTY 
Wieemtcn ie a, STATE Maryland b. COUNTY Wiceniee 
b. CITY OR TOWN (if outside comporata limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN if outside corporate limits, write RURAL end give nearest town) _ 
write RURAL and give nearast town) 
Salisbury 23 days Pe 4 Nanticoke 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | dy STREET ADDRESS - _ alfa 1S RESIDENCE 
| __Deer's Head State Hospital / vs P nop 


/3. NAME OF “First Middle Last | 
DECEASED 
Uvreorearnt} John West aah 


event, within 72 hours after d 


‘ian and comple! 


pao 6. COLOR OR RACE) 7, ARRIED $2 NEVER MARRIED [_] | ® iRTH FU DER 24 HRS. 
dir: aid ieee Deys | Hours Min. 
Male Colored | wow pivorcto [] 
USUAL OCCUPATION (Giva kind of work 10b. KIND rae BI NESS OR ae! L1 A nty & Stata, or ih om l Ai OF WHAT COUNTRY? 
ring most of on B. an aven if retirad) 
IH 4 oa 


x‘ 1. OTHER'S "MAL Eee 


Then please remove carbon papers. Pages 1 and 2 should 


RS: Gk 
Coy Web SE pbdsl ee 
DECEASED EVEIN U.: Gc ARMED FORCES? | 16. VEX. ‘CURITY 4 17, INFORMANT 


f- 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute; 
MEDICAL CERTIFICATION 


may be retained by the hospital or attending physician. 


‘8. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] RVAL BETWEEN 


SET AND DEATH 


(Yes ; ae cea a) 7 se 4 ve/y Elsey Nente Keyohld. ME. aa 


PART 1. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (2) Cerebral. thrombosis _ |14 hours — 
3 we DUE TO 
Conditions, iF eny, Which »__ Arteriosclerosis, general and cerebral {0 A521 = ES 


gave rise to imme 


cause 


{a), stating tha underlying ( DVETO 
causa last, (e) 3 a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) 19. WAS A Autorsy 
ERFORMED' 

Arteriosclerotic cardiovascular disease, decompensated sez hag iE 

20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~ (County) (State) 

Hour a.m. Whila Not While | factory, streat, office bldg., atc.) 1 

p.m. 19 at work at work | i 

21. 1 certify that (I) (this hospital) attended the deceased from.... d@p‘ba... & 19.61 to. Sept....26.... 19.61, that (I) (we) last 


saw the deceased alive on. Septis....28. .M, from the causes and on the date stated above, 


22a. SIGNATURE V 7 ye Sah eis 22b. DATE 
\ 


no, [EOC Bron OBA gy oaia 
22e. PHYSICIAN'S == , "| 22d. ADDRESS ie ee a . iar 
NAME (Tyee) Ve Juerman, Me D. Deer's” Heda State Hospital; Salisbury a. 


23a. BURIAL, CREMATION, 


a ¥ 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. 


d 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


RER@VAL we 


> Ti 
é 


TO 
3 
ss 


8 


a 


23b, DATE THEREOF NAME th CEMETERY OR CRE/ TORY OCATION, (City ¥ or =a) ER ~{Stata) 
ea Jo i ya» |Vba Fre ee 
24 &§ T fe te 25a. REC'D BY RUGIPTRAR 25b. Kg SIGNATURE 


is sy 
ik boing’ iS Fiesta 
|DATE Siew 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of 10873 ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE EDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTH DEPT. |-axeeorseaca—— —bbens ck Gee nee Aer Re be na pam NO Oia 


a. COUNTY a. STATE b. COUNTY 


Se oe | a Derchester 
b. CITY OR TOWN (if outside conolh So as LENGTH OF STAY IN 1b ¢. CTY on ALANS... limits, write RURAL end give neerest lown) 


write RURAL end give neerest town) 


Salisb == a : wn 
di. Mane OF Ov on INSTITUTION [if not In hospitel, give streat d. sae BEST O . e. 1S RESIDENCE 


A, vase a val A aia 

aoa L és ] NO 

3. NAM! gninsula General Hospital — a i 4. DATE Month Yer 
Mype opi) 


19 
5. SEX > Sranvale pany MARRIED | pankl in — ol® akeidee -———, 9. AGE ere. yeors (iF mR YEAR| IF UNDER 24 HRS. 


last birthdey) pede Deys | Hours ] Min. 


W WIDOWED kk pivorceD [_] May 16, 1906 a. 35 
108. L OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ay BIRTHPLACE {Stata or foreign cou 
done during most of working life, even il retired) 


. + | Waborer 9°) so . occassional Maryland USA 
13. FATHER’S NAME i< ¥ | 14. MOTHER'S MAIDEN NAME oe 


Samuel Eskridge Laventha Bowman 
75. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyasgivewarordetasof service) 
HUrace J. Eskridge, Laurel, Delaware 


ut i [Entar or ‘3us8 por lina for (am(b), end {e).] 7) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pas hese é ‘ , Ye ae bop tA del 
; IMMEDIATE CAUSE (2) ~ 


~ 
> \ 2 DUE TO p9 
— 
Conditions, If eny, which (b)_ 


gave rise to immadiate cause 
(a), stating the under 


Is necessary, Fr 


oral director, Page 2 


State Board, 
fer déath. 
a 


o 


|, 2, and 3 to the 


| 12, CITIZEN OF WHAT COUNTRY? 


24 hours after death. If 


3 
an 
2 
¢ 
oO 
Ps 
& 
3 


s 
3 
oe 
2 
e 
3 
z 
[3 
Le) 
& 
Pad 
3 
= 
= 
E 
2 
= 
= 
a 
8 
a 
3 
6 
% 
c 
= 
3 
s 
3s 
6 
#3 
2 
5 
3 
ed 
3 
£ 
Tt 


‘ansit permit. File pages 1 and 2 with 


DUE TO 


{c). —— 
"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
ee PERFORMED? 


[ws Te 8 LI 


20a. EXTERNAL CAUSE WAS Db, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f, (City or town) County) ~ {Stete) 
Hour a.m, While ___Not While factory, street, office bldg., etc.) | 
19 al work work [_] { 
21. I certify that | took scribed above, held an Autopsy 


death resulted from: _ Natural causes Accident ‘im Suicide | Homicide (el: Undetermined manner Oo 


2 CHIEF MEDICAL EXAMINER [-] 
pala Hea es ma.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
EXAMIN' ae Earl Ee Royer, DEPULL MEDICAL EXAMINE, ck 9-48-61 
NAME (Typo) ss {Streat, elty, town, or county) 
22a. BURIAL, CREMATION, Q7 osamden— UP-a SPEAR BRT ec MS 224. LOCATION (City, town, or country)  ~—~—~*{Stafe) 


REMOVAL (Spacify) 


Burial eben! AL Galestown, Maryland 
» EMNERAL DIRECTOR Al ‘SS 4a, REC'D BY REGISTRAR | 24b. REGISTRAR’S ee 
VS, AISME \ ; 
cttia [Lhasa 9, Hany wa 61 vests of Pett 


MEDICAL CERTIFICATION 


2 
3 
z 
: 
38 
= 
2 
8 
a 
: 
ii 
z 
g 
8 
= 


¥. 


TO DEP 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours, 


please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


MARYLAND STATE DEPARTMENT OF HEALTH 
annoy te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wt asa co OF DEATH 10806 


= 


1, PLACE OF DEATH , — 7 |] 2, USUAL RESIDENCE (Where decassed lived, If insiitulion: Resldenca balore Samision 
8. COUNTY w a. STATE b. COUNTY 
(Como ____MARyLAND Maryland Worcester 
b. CITY OR TOWN (if outsi orporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If utsida corporeta limits, write RURAL and giva naarest town} 


‘writa RURAL and giva nearast town) 


3 
a 
my 
= 
a 
5) 
4 
t 
a 
nS 
= 


led in by the funeral 


be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


< 
donds 
8 UVM 44/5 ba R a Ps. Back inp Maes we Oe 
‘a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) dy STREET smarter y % e. 2 rahi 
y wslthn Generth esprit A t. RED MRSA =e ne zsh 
(3 ‘ae hs a First Middle Last 4 pet Month 1 fd" 
a ™ 
28 (Tyee or ern) SAAR ICR/E. EVANS “4 | dear Se 7b fer "2 196/ 
$ 6. COLOR OR RACE! 7, MARRIED [apnever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaars |IFUNDER 1 YEAR] IF al 24 HRS. 
2 A, lest birth: [ee] Days | Hours Min, 
5 Mtke i LTE__| weow[] ovorceo[]| Det, 18, 1 889 71 =. | 
a CUPATION (G (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ‘I. BIRTHPLACE (County & Slata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working lifa, avan if retirad) | 
3 Housewife | Own Home | Maryland | _ USA. = 
a 13. FATHER’S NAME 14. MOTHER": ey. MAIDEN NAME 
2 
3 Lemuel Clark Leah Smack _ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? RANT et 0 ||| py Addie -* i. 
(Yes, no, or unkown) | (Ifyasgivewarordatesofsarvice} 


16, SOCIAL SECURITY NO.) 17, INFORMANT Addrass 


Mr, HoOwaré Evans Berlin, =.) 


| 
1B. CAUSE OF DEATH [Enier only one causa per line for (0), (bi, end (ey 
PART , DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} Ss 


y at 7 q DUE TO 


Conditions, if any, which (b) 
gava risa to immadiate cause 

(e), stating tha underlying 
cause last, = ta. 


BUE TO. 


The law requires that the death certificate be execu 


ed by the hospital or attending physician. 


After this certificate has been signed by the attend 


a z PART Il IFICANT CONDITIONS CONTBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(el| 19. WAS AUTOPSY 
i fe) i PERFORMED) 
3] VS /s ves [] NO 
mR eels | HL) Giese 2. ee € $2" aati ee . be A 2 
_ Z © [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DES INJURY OCCURED. (Entar natura of injury in Part f or Part Il of itam 1B.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
vo | 2oc. TIME OF INJURY Month, Day, sit ) 2Bd. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (State) 
& a eas varrne Whila __ Not Whila factory, streat, office bldg., ate.. | ! 
ee = 
ae el, 
He ° ceased from... £, ail! that (1) (we) last 
e202 2 Cf _and that aoa "Sheed ak, eae the causes and on the date stated above. 
arms 226, DATE 
ofa” ATTENDING MED. STAFF SIGNED 
ae og Mp, | PHYS. [-] oiector [] PHys. 
= ok Be PHYSICIAN'S 3 "|22d. ADDRESS E 
o by az NAME (Typa) 

: a 68 = ———— = ————— = = 2 = = — 
OePpce Ze, BURIAL, CREMATION, | 230, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Siete) 
RBoes REMOVAL (Spacity) 
one urial _| Sunset Memo, ? ar 

VR AIS (4) ADDRESS 


g 
S 


4 DIRECTOR SAI 250, mee ihe ops SIGNATURE 
Tig? / iad, pate SEP 27°61 Otho £ Kiar 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 bo aie pent RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 188 15 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased livad, If mama OBO? edmision} 
ELLE Wicomico asta Maryland b.couNTY Wi gomico 


MARYLAND a a Ue 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outsida corporete limits, write RURAL and give neerest town} 


He RURAL i cost 
~Saltspnry " X Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j4 STREET ADDRESS a - |e, IS RESIDENCE 


Route # 1. Route # 1. ve] nore 


lay is necessary, 


ii NAME OF | E sie ga Sen Midde =e test 4. DATE Month Day Yar 
5 Or 
(Typa or print) Joh Thomas Fields DEATH Sep eae faa 19 61 . 
ESSEX 6, COLOR OR RACE|7, MARRIED [A NEVER MARRIED [] | 8+ DATE OF BinTH oF ad In yaars /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male (heclince. (Mise, Dee el mesh TT a Ruch pees ane Days | Hours l Min, 
YY 


Tos. USUAL QecteaTiOn (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTR (Siete or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
om RUT caper Builder Oxford , Vany andy UinSs 
13. FATI ir S NAME : a a 14. MOTHER'S MAIDEN NAME oF <a, 


William Fields Henrietta Flelés | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, ts unkown) | (Ifyas give werordatasofservica) 


o 


ithin 72 hour; 


ignated agent, prior to burial, cremation, or removal, and in any event wi 


PM3. Page 5 may be retained for your files. 


it permit 


|] 18, CAUSE OF DEATA [Eniar only one cause py 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 7 

fi , 

“f Ad. / DUE TO 
Conditions, if any, which (b) 
geve rise to immediate cause 
(a), sfeling the underlying f° PUETO. 
cause last. (el 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART lal 19. was AUTOPSY 
OO PERFORMED? 


20a. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Homa, form, | 20f. (City or town) {County) ~~ (Steta) 
Hebe Whila Not Whila factory, street, offica bldg., atc.) | 
19 work [[] at work [_] 1 


. I certify that 1 took charge of the remains described above, held an Autopsy fe Inspe: and in my opinion 
— — 
death resulted from, Natural causes | Accident Pi Suicide ‘ia Homicide ica} Undetermined manner | 
CHIEF MEDICAL EXAMINER |] 


pacha Lt = mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
exGaeienee Boa 4 Earl L . R ‘Te DEPUTY MEDICAL EXAMINER D sar i sbury Ma I-54 


MEDICAL CERTIFICATION 


: NAME (Typa) 1, city, town, of county 
car wee ag 22b, DATE THEREOF 2c. wer ETERY OR CREMATORY «i Ae 
1° ggay Alapdoc) | Rept fo.61e Mhad Point Cemetery, Shad WOUNE ” Watylands 


23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


VS. AISME Holloway & Company Salisbury, Haryienaf” SEP 11 al, Conta fe Han 
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ined by the attending physician and comp! 


it permit. 


Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


physician, 


requires that the death cert 


fe has been si 


he hospital or attendin: 
hed for use as the burial-tra 


After this certificat 


‘AL OR ATTENDING PHYSICIAN: The law 
be detac! 


ge 3 should 


ge 4 may be retained by 1! 
be filed with the 


IERAL DIRECTOR: 


TO Hi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10816 CERTIFICATE OF DEAT 
1. PLACE OF DEATH - —tien 23 oe Rr RESIDENCE (Whare deceasad lived, If ak DS, jon) 


a. COUNTY 


: a, STATE b. COUNTY i, 
____ Wicomico ___ MARYLAND _ Maryland «Somerset 
b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL end glva nearest town) 
‘writa RURAL end give nearast town) 
nee RE 3 Days = Manokin _ a (9 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) d. STREET ADDRESS a Is RESIDENCE 
‘A 
y ___ Deer's Head State Hospital | Sy ee x _| ves [] NOTE 
3. NAME OF - First Middla last 4, DATE Month Day —-Yaar ‘. 
DECEASED Qe na 
Cera Nelson B. Fontaine peaTH = QHtemberh 19 61 __ 
$. SEX 6 COLOR OR RACE) 7, maRRIED LALNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |ti UNDERT TF UNDER 24 Hi! 
—| 6/6/T9QNE past birthday) Months) Da Hours | Min. 
Male Negro wipoweD [] _ DIVORCED f 6/1905 Ee) yrs. 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


dons during most of working life, evan if retired) 


Cueuffer Taxie aryland USA 
13, FATHER'S NAME +7 14, MOTHER'S MAIDEN NAME . a *, 
s s Rn 
Isaac F in Henrietta Banke 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT a Address Tae Pe 
(Yas, no, or unkown) | (Ifyasgiva war or datas ofsarvice) 
— - Hospital Records -- Salisbury, Maryland _ 
~ ] 18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).} ] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (s)____ ASpiration Pneumonia ree a!) Fc ae, 
Sona DUE TO 
Conaiflons,.1f any., whieh Recurrent Cerebral Thrombosis ; | 2h Days 
gave rise to Immediate cause | 
{a), stating the underlying 
eat ae «__Arteriosclerosis, General ee : ? S 
z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS. aur OEe 
AaB ee TS Se PERFORMED 
5 ves K] no [] 
= ]2pe. ACCIDENT WAS UNDERLYING [J 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part It of itam 18.) "4 
E ] OR CONTRIBUTING [} CAUSE OF DEATH 
@ (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Toc. TIME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, form,» 2Df. (City or town) (County) —*{ Stata) 
s Holy as While __Not White factory, streat, office bldg., ate.) | 
e 19 at work [-] at work [_] \ 


, that (1) (we) last 
8A M, from the causes and on the date stated above. 
22b. DATE 


i +, ATTENDING MED. STAFF SIGNED 
4. URE La mo. |PHYS. [J pirector [J PHys. Gd 


)22c. PHT clans - 22d. ADDRESS 
NAME (Typa 

| CV Suerman, M.D. - 

Ze. BURIAL, | DATE THEREOF =| 2 


sy ! 23c. NAME OF CEMETERY 
OV: racify| 
ietadl 9/29/61 Samuel Wesley 


21, 1 certify that (I) (this ey attended the deceased from. 


saw the deceased alive on... 
22a. SIGNATURE 


, and that death occured at 


23d. LOCATION (City, town or county) {Stata) 


Manokin Md. 


OR CREMATORY 


24 FUNERAL DIRECTOR'S SIGNATURE yy > ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
Yi, i b SEP 2 7'61 
DATE Onttun £ Miainb, 


Ln H Sects, fe bereeellars fd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 

|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Reside fore admission) 

une Wieamaten marvano || ° SAE Maryland b. COUNTY Wieomico 

b. RupACend ge feos ey limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 

ALisbury Salisbury 
d. at ele eau {If nat in hospital, give street address) d. STREET ADDRESS: e. poeares’ N 
P.G. Hosvt. Quantico Road Route# 5. #6 NO Eh 


|. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED 


Pisstemeel) Wendy Lynn Goslee Stata Sept. 6, 19 Ol 
S. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH i (in. rear IF UNDER 1 YEAR]IF UNDER 24 HRS, 
female White |wiooves BaBY Divorcep 1) Sept. 6. 196 a ees Oe | aE | ee 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) Na OF WHAT COUNTRY? 


during mort af arking lie, even i tire) None P.G. Hospt. Salisbur Mad, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dean H. Goslee Nancy Huether 


eS ps ae om |* ORT NO. 7a Nowy Dee tye Gorleg father) 
| Route y 


18, CAUSE OF DEATH [Enter only one cause per Jine far (a), (b), ond (c}-} —_ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: E 
IMMEDIATE CAUSE (0), 


i~ DUE TO 


‘) 


after death. Page 4 
Sa 


the funer 
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Then please remave carban papers. 


Canditions, if ony, which oy 
gave rise ta immediote 
cavse (0), stating the under ( OVE TO 
lying couse last © 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. Meee 


ar remaval, and in any event, within 72 hours after, ac) 


MEDICAL CERTIFICATION 


MED? 


Yes -wo 1] 


OR CONTRIBUTING C] CAUSE OF DEATH 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Hour 0, m. While Not while foctory, street, affice bidg., frei) \ 
p.m. jot work [_] at wark 


min = 19.2, that (I):(wey last 
saw the deceased alive on _.M, from the causes and on the date stated abave. 


20. SIGNATURE au 2b. DATE 
Spee no POS @ eon _ HA 0 ey, 
eins «€=6CDr, Andrew C, Mitehell |*22%8Maryland Ave. Salisbury, Ne. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF .23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar caunty) (State) 
REMOVAL (Specify) = 
wie tet Sept.9.61, Parsons Cemetery. Salisbury, Maryland, 
24, FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Holloway & Company, Salisbury, Ma. [oa SEP 11 '61 Cnthun Lf Komae 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 
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Fined by the haspital ar attending physician. 
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page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, 


may be 
TO FUNER 


TO HOSP! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+noqe **°" CERTIFICATE OF DEATH 


oa 


Reg. Dist. No. 
1. PLACE OF DEATH Qe ripe. a of deceosed lived. If institutioh: Resideny 
b, 


9. COUNTY r mAnvUARD °.$ ONT le Sa 
A avae QD 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITYQR TOWNY(IF outside corporote limits, write RURACond give nearest town) 
RURAL qnd give nearest town) 


Rey race Vn i eS) We’ 


d. NAME OF HOSPITAL Wf not in hospital, give street oddress) gd. STREET ADDRESS 7 , e. 1S RESIDENCE 
OR INSTITUTION all ge aly fis, ON A FARM? 
imi SulQq Men mal N pabi eet | herr} Yes INGE] 


3. NAME OF First midi 
idle ue Day 


tar, 


irect 


rs after death. Poge 4 


® 


By the funerol di 
Pages 1 ond 2 should be filed with 


DECEASED 


Yeor 
(Type or print) 72M, QW 19 Uf 


5. SEX 6 COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH . IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Doys | Hours | Min, 
[32 ynal Cd Lok wiboweoZ] pivorceo [] 


Wa. USUAL OCCUPATION {Give kind bf work done] 106. KIND OF BUSINESS OR INDUSTRY TBR ate or foreign couniry) 12. a T COUNTRY? 
during rc\t af warking life, evel if retired) ; a 


13. pe, fiery 14, MOTHER'S: MAIDEN NAME ii 


Farle Lute Lela defer 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Pte Address 


Yes, n0, or unknown} {IF yes, give wor or dotes of service] Fe 


18. CAUSE OF DEATH [Enter only ane couse per line for d(C j INTERVAL BETWEEN. 
PART |. DEATH shee oneat ts Cee om oe 7 ONSET AND DEATH 
IMMEDIATE CAUSE ee “pron Ae ee ea no wy 


Sony, which by Zacnrace § el eee ee 
gave rise to immediote 
couse {a}, stating the un. LEE 8) 
tying couse last, 
Gall, SMES NMS asl MENGE TES eI aT SLSR Sesh TINE ARO Ta Te TS 
Laveanece ‘s Cae Bie ves WY No 
20a. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 18.) 


‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘icote be executed within 24, 


Then pleose remove corbon papers. 


nq 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour a.m. While Nararate’ factory, street, office bldg, etc.) | 
p.m. 19 Jat work [[] at wark 


MEDICAL CERTIFICATION 


21.1 certify that | attended the deceased fram. cd cet _., 192.Gf that | last saw the deceased 


alive an__F. he. Whe f__, and justi death accurred atn-0SPm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
stn Leong Al Crscerg uo. £2 7A 
PHYSICIAN'S 
NAME (Type)_G- COF 2 AL Medi EM). 


729, BURIAL, teen 22. BATE 1S, 7c MAME OF te REMATORY (7 Rd. a or aie 7 (Stole) 
REMOVAL (Specif ih 
CZa WAL 


, cremotion, or remavol, ond in ony event within 72 hours ofter death. 
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page 3 should be detoched for use os the buriol-tronsit permit. 


the registrar prior to buri 
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23. FUNER CDIRECTOR’S SIGt hone he 24a. Se by. ene ‘2db. REGISTRARS SIGNATURE 
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led in by the funeral 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


DIRECTOR: 


director, page 3 
be filed with the 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Oe oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
L0819§ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If voninb OSA, admission) 


e. COUNTY . ¢ e. STATE b, COUNTY 
Wicomico MARYLAND Maryland _ Somerset __ 


b. CITY OR TOWN (if oulside corporete limits, €. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporata limils, write RURAL and give naarast own) 


write RURAL and give neares! lown) 
Salisbury 111 aays _Upper Fairmount he ae 
d, STREET ADDRESS 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address] 
ON A FARM? 


Deer's Head State Hospital ves [] No 


3. NAME OF First Middle lest . DATE Month Day ~ Yeer 
DECEASED 
(Type or print) Florence Hall Sept. 2h 9 61 
5. SEX "|. COLOR OR RACE ] 8. DATE OF BIRTH 9. AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS. 
last birthdey) |onths] Deys | Hours | Min. 
Female White | weowo[] ovorceo]| June 19,1892 69%. bptal 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S.A. 


housewife E . on. Maryland ples 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Marion Byrd 4 Addie Milligisn _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


Mr Harry Hall Upper Fairmount, Md. 


18. CAUSE OF DEATH [Enier only one couse per lina for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
e 3 3 F 
PART PEATINMEDIATE CAUSE) ACute myocardial failure _ 


DUE TO 


POET Asti Arteriosclerotic heart disease 
986 rise to immediote couse rv Fi ' ; 
(a), steting the un: i 

cause lest, ms re) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
PERFORMED? 


s Fel 
Diabetes mellitus a oe : ves Bd No Ly 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Perl | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, * 20f. (City or town) {Counly) (State) 
Heumeatin. While __Not While fectory, street, office bldg., ete.) | 
19 ot work at work 1 


21. | certify that (I) (this hospital) attended the deceased from.......dune...5 1961, to Sept...2h, 19.6], that (I) (we) last 
saw the deceased alive on.. Sept. wht. 9.61L.., and that death occured at.,.......M, from the causes and on the date stated above. 


220. SIGNATURE t . e 
ATTENDING MED, TAFF 
‘p, | PHYS. (1 oprector 


Se 2b. SNE 
, CD Pays. 9/25/61 
/22e. PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) =. We Maldve, M. D. Deer's Head State Hospital; Salisb 


MEDICAL CERTIFICATION 


p.m, 


Be. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~ | 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


burial 9-27-61 Fairmount Cemete Fairmount, Md. 
24 IERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ce UX WY Princess Anne, Md. pare SEP 2 8 '61 Quite pee my 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4907 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL suswenies Myr ayer? lived, If BR kaa 


a. COUNTY Wicomico . STATE b. COUNTY 
Goa © iS Wicomico 


1 


FOR STATE - 
— DEPT. 


Q 
Hy b. CITY OR Staaten ie Frakes lei ¢. LENGTH OF STAY IN Ib 2 e. BIW ide corporete limits, write RURAL and give nearest town) 
& 
a = 1 
Re i% d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) TREET_ ADDR. @. IS RESIDENCE 
> OS PAG tosbt « 78 site BS ON A FANG 

- al a . «. + * ves [_] NO 

3 i; WAME OF ee First = Middle [To ioe DATE ‘ ‘Month Dey ‘Year 

(Type or print) Pearl Louise iiecid DEATH Sept. 6. 9 1 


5. SEX 6. COLOR OR RACE 


Female White 
10a. USUAL OCCUPATION (Give kind of work 


dons dura mest pfaarpsking| life, even if retired) 


13. FATHER'S NAME 
Clarence Edward Curtis 


a a (In years 
weer 


HF UNDER YEAR| 
wig) Deys 


12. cryy 


7. MARRIED [~] NEVER MARRIED [_] | © 


Apri RT! 
WIDOWED rt DIVORCED oO if Pe Bon, 
tC pew Gen. INI ss aye ERS pte nts" | 3 


14, MO; a: S IDEN 
rtha tee Rowley 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown} | (Ifyes givewerordatesofservice) MPa. Sernice Care y ( St¥ter) 
Z 4 elisbury: 
18. CRUSE OF DEATH [Enter only one causepyr line fora), (b), end (c).. Oy ute #5. 4 R Maryland, 
PART I. DEATH WAS CAUSED BY: C yes 
IMMEDIATE CAUSE (a). = 
& 7 o a DUE TO mm — 


Conditions, if eny, which (b) = 


gave rise to immediate cause " 
(a), stating the underlying ¢° PUETO C202 5 yu £ 
causa lest, zi a 


20a. EXTERNAL CAUS! 
PRIMARY [] or CONTRI 
CAUSE OF DEATH. 


us Ten 


File pages 1 and 2 with the State Board o} 


16. SOCIAL SECURITY NO.| 17, 


any event within 72 hours af 


ng with form PM3. Page 5 may be retained for your ere 


-transit perm 


~ 


|, cremation, or removal, and in 


20¢, TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pp 9 


21. 1 certify that | took charge of the remai lescribed above, held an Autopsy (fal 
death resulted from: _ Natural causes Accident im! Suicide ial Homicide 


20d. INJURY OCCURRED 
While __Not Whil 
at work [_] et work ["] 


200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) r (State) 
factory, streel, office bldg., etc.) f 


MEDICAL CERTIFICATION 


and in my opinion 


gent, prior to burial, 


Undetermined manner lie} 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. ney 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


z CHIEF MEDICAL EXAMINER [_] 
3 ; reo as re mip, ASSISTANT MEDICAL he a DATE SeneD 
a Sac DEPUTY MEDICAL EXAMINER Salisbur Ma Go 
a 3 % NAME eer Dr e Earl L, Royer Address (Street, city, town, or county) vs J: 1G 7¢f 
2 2 Ze. BURIAL, CREMATION, 22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or country) Gite) 
° 3 mst | Sept. 9.6. Mt, Olive Cemetery, Delmar, Delaware. 
a Aare 23. FUNERAL DIRECTOR ‘ADDRESS "| 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
. MI 
5M 9/60 Holloway & Company. Salisbury, Md. |,,,,S56P 11 '61 Cath 9 ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institu 
% figay i MARYLAND b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Penisula . General Hospital )ocean City Blvd. Yes] Nog 


: First Middle Lost 4. DATE Month Doy Yeor 
Sexee F 


S Pe eat=| Ol 
foecoreiat) = ANTARS LAWS HASTINGS DEATH 9 19 61 
» SEX ii COLOR OR RACE | 7. MARRIED (] NEVER MARRIED a B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdo: jonths s jours in, 
Female White wipowep [] pworceo[) | Sept. 29, 1885 a5, = a i. | “ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Qwn_Home Maryland fi, S$. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William R. Laws Mary Edna Betherds 


1S. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) (IF yes, give wor or date: of service) 
_Kio | = 3h Same 


18. CAUSE OF DEATH [Enter only one couse per Jifie For(o), (b}, ond (c). Geen BETWEEN 


rs after death. Poge «” 


* 
Pages 1 ond 2 shg 


After this certificate has been signed by the ottending physician and campletely fil 


¢ 3 should be detached far use as the burial-transit permit. 


PART |. DEATH WAS CAUSED BY: ee Ve 
IMMEDIATE CAUSE (0! 


55x DUE TO arts j ; 
Conditions, if ony, which Mr Vora - 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|/19.. a AUTOPSY 


ERFORMED? 
& no) 


20e. PLACE OF INJURY (Home, teem | ge (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


. m. i 
21. | certify that (I) ity opr es eased fram._ 
<TURG/ ) 7, 2. DATE 
jal OE eS, See -/%-19 bf 
nee 2d. ae 
OF aa ) Beardsley _mD. An 


230. BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ity, town, or county) (Stote) 


REMOVAL (Specify) ‘ 
9-17-61 Parsons Cemetery Salisbu: Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


Hill & Johnson Co, Salisbury, Maryland OWS 2 et ay peg 
< ah ahaa : 


Then please remove carban papers. 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


burial, crematian, or remaval, ond in any event, within 72 haurs ofter death. 


MEDICAL CERTIFICATION 
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ned by the haspitol or attending physician. 


& TO FUNERML DIRECTOR: 


cy 


the State Board af Health priar to 


may be 
pag 


TO HOSP! 


ah 
2F 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10822, CERTIFICATE OF DEATH 
1, PLACE OF DEATH : 2 Maa Bes DENCE (Where deceosed lived. If institution: ne? Bufo? 5” Sram 


o, COUNTY MARYLAND b, COUNTY v4 


é : 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY “f TOWN ((f outside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn} 


If not in hospital, give street address) d. STREET nODRESS x . IS RESIDENCE 
: as : SHE ON A FARM? 
yes) No a 
Yeor 


—_ 


d. NAME OF HOSPITA 
OR INSTITUTION 


Pine Bluff State Hospital FEAny S7 


y the funeral directar, 


rs after death. Page 4 

Pages 1 and 2 shauld be filed with 
> 
oS 
WA 


last birthday) Min. 


= < 
® 3. NAME OF First Middle Lost ‘4. DATE Month Day 
DECEASED OF 
) (ea. BRETT ALICE IDA HASTINGS peat Sept. iL 7. 19 61 
I) 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Months] Days | Hours 


wibowen gd DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done] 
during most af warking life, even if retired) 


7, 1886 ie eee 
10b. ey, BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


7THIY 


12. CITIZEN OF WHAT COUNTRY? 


Ma Ang 
14. MOTHER'S MAIDEN NAME 


Lizzie Heath 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 


£ 
o/ 
~ 28 
Tat 
22 
af's 
Boa: 
823 
ace 
538 
s e 
bis 
eee, 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
GEE (Yes, 90. or unknown} [IF yes. give wor ar dates of service) 
2g No | Lat i i 
Bye 18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). and (c)-] INTERVAL BETWEEN, 
£3 ° ONSET AND DEATH 
soe PART |. DEATH WAS CAUSED BY: 5 k 
Sf _ IMMEDIATE CAUSE (0) Cirrhosis of liver mos. 
£665 EP 6; a) DUE TO 
=. 
22d Conditians, if any, which (b) 
se gove rise ta immediate 
585 couse (a), stating the ynder-  OUE TO 
ane lying couse lost. te) 
285 = 
eos 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHETERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. WAS AUTOPSY 
foo = § 2 Speaiece as . 
£855 5 : ¢ ves] NOG 
- BORE = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
eo. & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 eof. & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 s5Ss & |20c. TME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or lawn) (County) (State) 
Spt ge rat Hour a.m. While Nat while foctory, street, office bldg., etc.} | 
ts -° 3 oS p.m, 19 Jat work [] at work 1 
©f,52s Fi i 
Zeeuk 21.1 certify that (1) (this haspital) attended the deceased fram.___.7/28..____. 1961, .ta_____ 9/17____, 19-61, that (I) (we) last 
aos2L<2 * 
2 if = 3 z= saw the deceased alive a ah 19_61. and that death accurred at 7: Sefqam.the causes and an the date stated abave. 
P£Ss8 2a. SIGNATURE * 2b. DATE 
255°: a 5 - ATTENDING MED. STAFF SIGNED 
xpBss EPR Q M.D. | PHYS. O)_birector §d__ PHYS. 9/17/61 
Oeare 22c. PHYSICIAN'S 72d. ADDRESS 
ase [| [* tates a 
Sse E.P, Ritchings, M.D. Pine Bluff State Jlospital 
& Prd oe 3b, DATE THEREOF 236, NAMI ip CEMETERY OR CREMATORY LPCATION (City, town, or county) were 
E52 Pe -19-Cf BYL OAS ALP TOW 7 
as 
22 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


I EE wc pom 6, QEbar rou 1d 


Pes 
ae 
=> 
2a 
pe 
es 


DATE SEP 2 2 '61 Onttun £. Poa 


' MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 10823 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where doccesed lived, If insiitution: Residence before edm 


EPESONT e. STATE b, COUNTY 


OL, to... Septe..L7..... 19.6], that (1) (we) last 


.M, from the causes and on the date stated above. 


21. | certify that (I) (this hospital) attended the yap. from. 
19.9 


saw the deceased alive on. ., and that death occured at 


its A.M. 22b, DATE 


4 may be retained by the hos; 


\ERAL DIRECTOR: After this cer 


5 8 
si 
. 2 Z 
Ce Wicomico MARYLAND || Maryland __ Wicomico 
= = b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
2 es write RURAL end give neerest town) 
cat ee Salisbury _ é 125 days || Y Mardela - Rural _ hei Mee 
a Bae { | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / d, STREET ADDRESS e. ree 
= =ay ‘ 
ye ___Deer's Head State Hospital __ Route #1 _ ves[] NO R] 
‘toa 3, NAME OF = 29 Middle Last "| 4. DATE “Month ‘Day Yorn a 
owe aa I DECEASED 
= &4&c (Type or print) Elmira Alice Henry Ae : Sept. 17 19 él 
® 25% 3. SEX 6. COLOR OR RACE) 7, maReiéD [] NEVER MARRIED [-] | ©» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£ pee 876 per ed Months] Deys | Hours 
» oe Female | Colored | woowm[x oworceo[]| March 7, 1 yrs. 
B gee TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= yigiore’ done during most of working life, even if retired} 
5 35 3 Howsework ~ )7* | Home Riverton, Maryland UsSeAe 
e Go id 13. FATHER’S NAME = Wes MOTHER'S MAIDEN NAME. 
= Qa 
Ss 
$ sag Peter Alien vel | sRarriett Cook ¥; 
= ise 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ £83 (Yes, no, or unkown) | (Ifyes givewerordetesof service) 
Sede 8 No ___|_Unknown__| Alice Hopkins, Mardela Springs, Md., R.F.D.#1 
ée = 2 § 18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] A itasile Asch. 
” 
& 55 PART |, DEATH WAS CAUSED BY: 
333 ae IMMEDIATE CAUSE le) ss ASPAration of vomitus_ 3 es 
2 § ee 
fa528 , Forest DUETO 
avad 4 m 
a3 sé Conditions, if eny, which (b). Volvulus _|_2h hrs.—_ 
oe ans geve rise to Immediete couse 
LE. OMe (e), steting the underlying DUETO 
= 6 427 __ 
Ste ete eaweniont (c) 2 4 —— a = . 
a SofB z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}/ 19. era? 
B88 eS YA Gintiin 
3) se = fe) j YES no [] 
BSESs S Pulmonary tuberculosis with extreme cachexia a ee 
ca _ | = [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) 
is} eae & | OR CONTRIBUTING [] CAUSE OF DEATH 
st fe S (iF ETHER, NOTIFY MEDICAL EXAMINER) 
oO 23 x 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) ~~ (Stele) 
3 B= a Hore While __Not While fectory, street, office bldg., etc.) | 
8 ge z enn 19 et work [ ] et work 1 
a 
Hess 
a 5o 
Kose 
ro 2s 
one 
og 
of 
ost 
as 
es 
58 
ga 
2 
SB 


cee ai ag \ ATTENDING, MED, STAFF I ip 
‘ M.D, | PHYS. (1 sopirector [J pnys. 9/1 He 
a { 22c, PHYSICIAN'S, = 22d, ADDRESS ay 
NAME (Type) 1 . P . 
BR: Ve Juerman, M. D. __|_Deer's Head Hospital; Snlisbury.,Nde- 
O2D 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or counly) —_—(Stete) 
mg be REMOVAL (Specify) 
oto Buria Sept.21, 1961 Zion Church Cemetery Near Sharptown, Maryland 
ea “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 25b, REGISTRAR‘S SIGNATURE 


J.J.Framptom and Son, Federalsburg,Maryland _|par SM? 20'61 Onthun £ Hiaws 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 824. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP: ( PURGE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, If inalilulion® IB1.6- ‘edmission} 
= °. om 
= Vicomico ia einas “SITE Maryland. b COUNTY Wicomico 
Pe Ib. CITY OR TOWN (if outside corporate timils, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If oulside corporele limits, write RURAL and give nearest town) 
8 wrile RURAL and give nearest town) am 4 
A Salisbury Salisbury 
i d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress} |. STREET ADDRESS > @. IS RESIDENCE 
C S f ON A FARM? 
Pen Gen. Hospital Vit 406 E.Church St 
% 3. NAME OF First a Middle a ~ best «| 4. DATE “Month. Dey 
= ae OF vai 
Ivparee pe) ELIZABETH FREDRICKA HILYARD peas «SEPT. 21th 19 61 


6. COLOR OR RACE 


White 
Ta, USUAL OCCUPATION (Give kind of work 
done during mon of werking life, oven if retired) 


ousewl 
13. FATHER'S NAME 


Louis Seidel 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


IF UNDER 1 YEAR 


Months) Deys | 


IF UNDER 24 HRS, 


7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yours 
Hours | Min. 


t birthdey) 
wioow [% _ovorceo []| June 12, 1883 a hai 
10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Slele or foreign country) = 
Wilmington, Delaware 
14, MOTHER'S MAIDEN NAME a 

Christina Kern 
% INFORMANT . %, 


rs. ris 
Avenue, ti 


12. CITIZEN OF WHAT COUNTRY? 


TS A 


t within 72 hours after death. 


(Yes, no, or unkown) | (If yes give werordetesofservice) ine S. Ga its > ItiSsVencaster 
= els = mington, Goa War es 
18. CRUSE OF DEATH [Enter only one couse peg line for (e), (b), and (c), “1a me ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: G Q eis | | § \ Rex ss ta yee 
= IMMEDIATE CAUSE (e) ttn ey = _ | Lhe — 
eae ¥ x DUE TO A) te 3 g Q, a 
Conditions, if eny, which l Es —— 


(b} 
geve rise to Immediete cause 
{a}, steling the underlying (OVE TO 
cause last, {e) 


16, SOCIAL SECURITY NO. 


-transit permit. File pages 1 and 2 with the State Board of Health, 


” in pencil in Item 18, Give Pages 1, 2, and 3 to the Funeral director. Page 


’s Office along with form PM3. Page 5 may be retained for your files. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 

3 sh, 7 4 ___| ves (] no [if 
0 Ee pee CRUSE WAS 20b, DESCRIBE HOW INJURY OGCURED. (Enter neture of injury in Port | or Pert Il of ilem 18.) 

G] CAUSE OF DEATH. F 22g Hol =. fe Se 

3 206. THES ea Month, Dey, Yeer ce eR OccLgeS eee leas rai (Gy or town) {County} (Stale) » 

2 —_— in =F 19 Gl la work (] Stiwirel peo oF \ PA wn 


21. 1 certify that | took charge of the remains described aboye, held an Autopsy [_], Inspection [1 , and in my opinion 


agent, prior to burial, cremation, or removal, and in any even! 


‘¥ MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


death resulted from: tural causes Accident Suicide |_], Homicide | |, | Undetermined manner 
) O Oo oO OD 
CHIEF MEDICAL EXAMINER ["] 
ACTUAL 
STR ORE i Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
4 ee Dr/Earl Ll. Roye r DEPUTY MEDICAL EXAMINER [ 


» 


NAME (Type) he M Camden Ave 25 ah isbu ry, Ma Address (Street, cily, town, or counly) _ Sept s 22 / 1961 
/22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY _. 
REMOVAL (Specify) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please @xecute the certificate, writing the word “pending 
‘or its designated 


4 should be forwarded to the Chief Medical Examiner’ 


TO DE. 


Burial | Sept.25,1941 Grace Lawn Mem,Cem. |Wilmington, Delaware 
23. FUNERAL DIRECTOR AT BENT J Mc Cr espapess Wi mington le2ap. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS, AISME om ¥ mee aiee 2 y SEP 26 ’61 Onthun & Fiasa 
5M 9/60 KRM OOK XKXRAKAKNK KX KXKKKK XR | pare 2 at S8 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CNor CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: AG S42 


ee Wicomico manvano |] °°" Maryland NT Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give rest 1p ) i \ 
alisbury Salisbury 
d. NAME OF HOSPITAL (If not in haspitol, give street oddress) |. STREET ADDRESS i: IS RESIDENCE 


ormen"" 216 Maryland Ave j__216 Maryland Ave. ves) soL] 


oat 


the funeral directar, 


¥ 
Pages 1 and 2 shauld be 


ar removal, and in any event, within 72 hours after death. 


after death. Page 4 


. NAME OF First Middle Lost 4. DATE Month Doy _—_Yeor 
(Type or print) RAYMOND WESLEY HOPKINS DEATH Sept. 19th 1561 


. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % KGE lin yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White WIDOWED oworceo] | April 20,1891 96 yrs 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Retiree Shirt Manufacturer Somerset County, Ma. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Hopkins Ella - - 


1S. WAS DECEASEDEVER IN U. $. ARMED le SOCIAL SECURITY NO. i INFO! 


A fy T ea: - ms 
(lesa ot sare Vi ee ire Ret beryn, Laye-figi7 Hejebira Ave. 


Unk 
1B. CAUSE OF DEATH [Enter only one cause per ling for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o -) QS Tiel Pg 


IMMEDIATE CAUSE (0). ral 
Ly , DUE TO =} 
Conditions, if ony, which (b - 
gove rite ta immediate 
couse (a), stoting the under. ( PUETO 
lying couse last. fo) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19, ed AUTOPSY 


ERFORMED? 
yes [[] NO 


Then please remave carban papers. 


transit permit. 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while. factary, street, affice bldg., etc.) | 


p.m. N/A 9 fat work [at work CJ N/A N/A 
21.1 certify that (1) (this haspital) ottended the deceased fram.._____2 "772A © 
sow the deceosed olive on a 1G Lae _and that death Secrecy 
Zia SIGNATURE 7b DATE 
(A uo [AEM K Moo Hi Septo /1984 
7c. Gras 2d, ADDRESS 
‘Dr. Andrew C.Mitchell Maryland Ave. Salisbury, Maryland 


230. BURIAL, ciel! 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) 
REMOVAL i : 
Bariai” Sept.22,1961| Wicomico Memorial Payk Salisbury, Meryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND |oageP 21 ’61 nthe £ Fas 


MEDICAL CERTIFICATION 
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mined by the haspital ar attending physician. 
‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


2 


the State Board af Health prior ta burial, crematian, 


page 3 shauld be detached far use as the buri 


may be 
@ TO FUNER. 


TO HOSP! 


a< 
Se 
RS 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10826 CERTIFICATE OF DEATH 


eet 


SA See Fea 
=, a2 J preace or Pee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Before odmission) 
= 23% oe MARYLAND b. COUNY 
a ES [coOMiIed * 
= De b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib |I. c. CITYJOR TOWN (If gutside corporote limits, write SNe cy ‘ond give nearest town) 
Bg af RURAL ond give nearest town) - 
0 52 ; 
Ss “ AFA 
oil 8-2. & |. NAME OF HOSPITAL TE not in hospitol, give street address) e. 1S RESIDENCE 
co = ied OR INSTITUTION { W, Sia ON A FARM? 
= - 
ae ‘ RAL _HosPiTAL IZEES ves NOR 
ee 4, DATE Month Yeor 
= = 
a 3 (Type or print) ene EPT EMBER bho. 19 6/ 
= é S. SEX 9. AGE (In yeors [IF UNDER ? YEAR|IF UNDER 24 HRS. 
= Sa) lost olrthoey) Min. 
= oR E-b ~|wirowen 1 BER 1S) 1%6, Pe elie 
= Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 IRTHPLACE ee jote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of life -ayen if retired) a ray 
$ Sut aw Sh. 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 aa : 
g 
= 15. WAS DECEASED EVER IN U. S. ARMED aes 16. SOCIAL SECURITY NO. ie cal 


aay 
2 
2» 
a 
4 
o 
8 
v 
ie 
5 
Ps 
Ho 
_ 
mt 
z 
a 
> 
€, 
be] 
e 
ee 
i 
o 
= 
Ss 
a 
B) 
2 
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INFORMAQT 
(Yes, no, oF unknown) {IF yes, give wor ar dates of service) 
+ att. 


18. CAUSE OF DEATH [Ener only one couse pe line for (0, (8. ond (0) 


PART |. DEATH WAS CAUSED BY: (= \ 4] 2 
oe m IMMEDIATE CAUSE (o}. 


DUE TO | 


nt oe »—Prsrre tinh | 


{c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


permit. 


the registrar priar te burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Nea: 
ACTUAL 
sigwature__ UU Is, aac (gh ae ee ee ee en Oe eee ee ee ee eS 


PHYSICIAN'S 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


one 

2g 4 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
$2 = 

aa 8 $ yes(] Not] 
ines = | 200. ACCIDENT WAS UNDERLYING C1 __|20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

£2 & |OR CONTRIBUTING L] CAUSE OF DEATH 

Ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ca & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
ae a Hour wos While Nofiwhile foctory, street, office bldg., etc.) | 

Paes = p.m. 19 {ot work [] ot work [7] ' 

Ge 21. | certify that | attended the deceased from___ 2&7 uibe INGA, top om , 19._,that | last saw the deceased 
£f . pes 4 

ae alive an__ Sieh ve WEL, and that death occurred ath! em. fram the causes and an the date stated abave. 
= 

> 

3 

aod 

o 

© 

3 


Pe 


TO FUNERAL DIRECTOR 


page 3 shauld be detached far use as the burial-transit 


Se a a eS OEE EM 8 
= 
a 3 720. BURIAL, CHEMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
> OVAL (Speci Go Zz / 
Zuo) a, = 
Bi Coors h eee 
e . FUNEBAS DIRECTOR'S SIGNATURE ADDRESS Qa. RECEP REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 


'S Al5 (4) 
SM 9/SB 


= PATEep 1064 


thot Ket 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ani OB2MEDICAL EXAMINERS CERTIFICATE OF DEATH 19g4 


1, PLACE OF DEATH nce before edmission) 


FOR STATE 
HEALTH DEPT. 


28.2 yo COUNTY e. STATE b. COUNTY 

S283 __ Wicomico MARYLAND — Maryland _ _ Wicomico 

3 zl b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if oulside corporele limits, write RURAL end give neerest town) 

yi fe write RURAL end give neeres! town) 

& 

ely Salisbu: Et ee, Lanes c 

. 5 d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireet eddress) e. 15 RESIDENCE 

a a J ON A FARM? 
2. (pl _Peninsula General Hospital _||_? Route _# 2_ | ves] NOE 
a8 NAME OF First Middle Last | 4. DATE Month Day Yoer . 
Ae Sag | OF “4 16 6I 
2 'ype or print! " DEATH > 
at ae fal "Paul Thomas James Ire Se ep ee 
£5 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ba last birthdey) | Months; Days | Hours | Min. 

AA wipoweb [_] Divorced [_] 2/25/1959 2 yrs. | | | 


USUAL OCCUPATION (Give kind of work _| 
done during most of working life, even if retired) 


ne ties! None _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 


Eden, Mde 


12. CITIZEN OF WHAT COUNTRY? 


PSs 
14, MOTHER'S MAIDEN NAME 
Paul T,James.R F D.Eden,Merylend 


17. INFORMANT Address 


& 


a es 
13. FATHER'S NAME 


ul_Th James. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, no, or unkown) | {Ifyes give werordeles of service) 


* 
16. SOCIAL SECURITY NO. 


_None 


| 18. CAUSE O only one cause per line for (g), (b), = "a ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a a a laut tn, wy 
IMMEDIATE CAUSE (e)_ te 2; AP. te tae Gen Pale eee = eS - a 
i f 
gq ¢ hy XK DUE TO 


Condillons, if ony, which {b) 
geve rise to immediete cause 
(e), sleting the under 


in item 18. Give Pages 1, 2, and 3 to the vu: 


ief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages 1 


DUE TO 
(ce) 


Zz NDITIONS CONTRIBUTING TO DEA 1B TO THE TERATNAL DISEASE CONDITION GIVEN IN PAR 19. WAS AUTOPSY 
g - \ q { Ya PERFORMED? 
3 e won| ves [] No 
© | 200. EXTERNAL CAUSE CRIBE HOW INJURY OCCURED, (Enter notyre of injury in Pert | or Port I of, item 18.) + 
5 PRIMARY (-] or CONTRIBUTING [ap 
cede te a | Child sustained 3rd degree burns of scalp, hand, che 
3 | Boe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20. (Ch er town) (County) {Stete) 
rt Hour em. While __Not While fectory, street, office bldg., ete.) | 
8 stwork [] otwork [| Own home | Eden Wicomico Ma 


ficate, writing the word “pending” in pen. 


4 should be forwarded to the Chi 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection | — Inquiry Kl) and in my opinion 
2 ident Xt Suicide (al Homicide Undetermined manner (| 
death resulted from: latural causes im Acciden fi 4 . 


CHIEF MEDICAL EXAMINER Oo 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. if 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
a 


2 
3 eee Nesey mip, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
Fy mxamivews HAPL Le Royer, DEPUTY MEDICAL EXAMINER [XX 9-17-61 
, eS |_| NAME (Type) 07 Camden Ave, Sali sbury, ADM GE fSirect, city, town, or county) 
g 22e. BURIAL, CREMATION,| 22b. DATE THEREOF ~| 22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
as REMOVAL (Specify) 
2 Buris a/an/6 ca a 
oa ee D/RO7 OL vohn Wesley Princess Anpe Ma 
Le 23. FUNERAL DIRECTOR ‘ADDRESS 248. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 2 * 3 
5M 7/59 wHliis i 8 .Ur,Frincess Peep 29 '61 Ouihen J fans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10828 CERTIFICATE OF DEATH 


Rea igge 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: LOS: ‘admission) 
weap eo MARYLAND oe B. b. COUNTY 
1 COMIC. LMPEY LOWE we CLOLCCES ACFE 
Bb. CITY OR TOWN (Ihavhide corporate limits, write Tc. LENGTH OF STAY IN Tb | c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
ae. 


oy ‘ond “- nearest town) 2 
ee Lip 


DAL Shak 
77 aera padi If not in hospitol, give street addyess) d. STREET ADDRESS 
O 1 
CMIMSE Gerern/ SL 78 tof os Ba 


3. NAME OF First Va, Lost 4. DATE 
e 


DECEASED Fi OF 
is SAR WAM DEATH 


as 


s after death. Page 4 
y the funeral director, 


+ 


Pages 1 and 2 shauld be filed with 


(Type or print) M1 BLG ALOT 
5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [_} | 8: DATE OF BIRTH 9. AGE In yeors 
lost birthdoy 
Fem alee Wf, FE- |\wvown O Divorced 1] sali TWWNSES ahs vr 
T 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF ree OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even uF a 16) 
zee | Io es 


us€ Wie 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


pW AR Ete ERaGe aR, Rayne 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOGIAL SECURITY NO. INFORMANT “Sas 


(es, n0, erurknown) {IF yes; give woe or dates of servics) 
NTL | ‘| Ie Culn tow A geste 
1. is (OF DEATH [Enter only one couse per linesfor 2 (b}, ond (ch) INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: He 
TMMESIATCCRUSE fo. Coro dgd MAE be 

YO .6 DUE TO Cc 
. 

Conditions, if ony, which re a oe qe ler ‘Dise 
gave rise ta immediate 
. t 
lying couse lost. to Oe Lo hag bee 


cause (a}, stoting the under- | DUE TO 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Peer onderoae 


yes (] NO 


ificate be executed within 24 
hysician and completely fil 


ing p 


Then please remave carban popers. 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) (State) 
Hour 9. m, While Nel ante foctory. street, office bldg.. etc.) | 
p.m. 19 lat work [J at work —— { 


21. | certify that | attended the ate: 2 fall Io 19.9] that | last saw the deceased 
alive an_ ah mI fram the causes and on the date pa obove, 


ios “ADDRESS (Street, city eryawn, stote) e o/ iD 
ACTUAL "fe oo | 
SIGNATURI emi oh. Se a SS Re el 
PHYSICIAN'S AG 
NAME (Type) § ym” 
x 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR-GREMATORY Wd. LOCAYGN (City, tawn, ar county} {State} 


OVAL (Specify) t= ira BR + M es 


2 JUNERA DIRECTOR'S SIGNATBR : 1 eRe yd 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
IS AIS (4) N tka C 
5M 9/58 ‘ pate_ SEP 18°61 Oth £ How 


ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


Fy 
8 
= 
oO 
3 
{ 
o 
ean 
G 
= 
s 
3 

x 
2. 

z 
zB 

o 
2 
= 
3 
es 
2 
a 
ral 
= 
a 
o 
r3 
a 
Zz 
&G 
c 
< 
4 
ce} 


enained by the haspiti 


fe 


page 3 should be detached for use as the burial-transit permit. 


the registrar priar ta buri 


may be 


TO HOSPI 


< 


nll 


MARYLAND pTATE PEPARTMENT Ven 18 
NROG CERTIFICATE OF DEATH 


~ =. oP LUO “+ 68 ed 

& x 9 i eter One 2. pel, RESIDENCE (Where deceosed lived. If institution: Residence befare admissio 

2 ¢ ee b. COUNTY 

a y MARYLAND 

8s YS OMI. th fh. Arc coMAc 
eae b. CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN Ib es bgt on (if outside corporate limits, write RURAL and give nearest town) 

3 3 RURAL and give nearest tawn) 

="3 aA | At lartse 

2 2 d. NAME OF HOSPITAL (If not in hdspitol, give street oddress) 'd. STREET ADDRESS @. IS RESIDENCE 
oo OR INSTITUTION 7 ‘ON A FARM? 
= PEN a (GeweRaL HooPiral X=) eg en 
3 
, 4. DATE Manth Doy Year 


19 bf 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. NAME OF 3 First idle Lost 
DECEASED 
(Type or print) wl Cc 
5. SEX 6 COLOR OR RACE |7. MARRIEDe] NEVER MARRIED 8. KE OF BIRTH hu 
i) last bicthday) [Months Hours | Min, 


mA lo HATE |weowe O Divorced (] OV. / JG 0 ¥ ‘yes, 


10a. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA ‘E (State or foreign coustry) ie OF WHAT COUNTRY? 


fd AFibe TS Sembee D A MY Mla tS A 
ZEEE eee ge ee 


14. MOTHER'S: oa NAME 
Fi a ke fle 
15. WAS. fas EVER IN U.S. ae ICES? 116. ates SECURITY NO. INFORMANT aaared 


pt no, oe ee yer, give wor or dotes service) 
=Yo- 


‘]18.. CAUSE OF ale [Enter only one couse per line for (0), (b), ond ().] : - INTERVAL a 


ONSET AND DEATH 


Then please remave carbon papers. Poges 1 and 2 shauld be 


ra OE, CA Aci oa ATOLLS 2 MeWiH § 
} 5B z Z DUE TO 
Conditions, if day, which 1 ADELOCAP CN OM A PAKCE EAS ae ae 


gave rise to immediote 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physician and campletely fi 


NAME (ype) ax SAL/SBUVAY 


cause (0), stoting the under- 
5 ( jaetihes tae DUE TO 
gts lying cause last. te 
Bes = Paxr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Roe = 
S43 3 yes) not] 
Pus © [20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 1B.) 
3332 & | OR CONTRIBUTING LI CAUSE OF DEATH 
zese & |IF EITHER, NOTIFY MEDICAL EXAMINER) 
o= “a ~T 
Zszs & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
parece 3 Haut Jota Rint eee Satie foctory, street, office bldg., etc.) | 
z52? 2 p.m 19 lot work [] ot work CT] |. | 
®a52 a 
2 s es 21. | certify "3 | pgs the deceased fram.___ wee NGL, ‘a. pwn) (pax, 19%_Z, that | last saw the deceased 
z 3 : 
Paes 3 alive on_____ Ff fe ee and tat death accurred at.}/. 2; _M, fram the causes and an the date stated abave. 
F 26s ADDRESS (Street, city or tawn, stote) 
<26° ACTUAL ss 
Pa 3 SIGNATURE. pp, Ure. 2 Segrsgini ca tit ee Rs 
£ mcd 
3 
o 
= 
o 
° 
D 
3 
a 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs after death. 


ad 
TO FUNERAL DIRECTOR: 


S38 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 

2 > PRMOVAL (Specify) " — 

Se Li. DIVA é_Lé Green wee (7 

= 3. FENERAL DIAECTOR'S SIGAyAt URE ADDRES + : Dab, REGISTRAR'S SIGNATURE 
VS AIS (4) a ae oy yy a , a Tne 
15M 9/58 Z DATE SEP 2 1 ’61 Cth 


= ian 


MARYLAND STATE DEPARTMENT OF HEALTH 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


va @CT 3 61 Clattag af Penal 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 83 CERTIFICATE OF DEATH 
s Zz 
ae 30 | 4.08 
= Uae \. PLACE OF DEATH = C 2. USUAL here deceesed lived, If Insfituti 
ene 2°. o a. STATI b, 7 
2 202 126 " MARYLAND | 2; 
= = 9% TOWN (if outside corporeto limits, ¢. LENGTH OF STAY IN Ib e. CITY 
ets RURAL end give neerest town) 
N - 
eer LIAS Sy A = = — oe 
age PTGS 7 E OF HOSPITAL OR INSTI[UTION (if nol in ie iad 4. 1S RESIDENCE 
. ee | ON A FARM? 
2 i ee 
= iB <ninse/A CENERPL MPSA,T (2 J. if - i ves C] nob 
a . NAME OF i Middle Last | + DATE Month Dey Year 
wwe oh DECEASED ‘Ss 
e Bae (Type or print) "= 4 ee : Kwa oe DEATH e plember 23 96 | 
® Ofs 5. SEX 6. COLOR OR RACE|7. [NEVER MARRIED fc] | ®- DATE OF BIRT 9. AGE 2 yeers | IF UNI EAR| IF UNDER 24 HRS. 
£ pee = lest birthdey) |“ionths| Deys } Hagrs a 
o 88s Sy FAL. ERO wibOwep ["] DIVORCED [_] yn. 
6 28 TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 12. ee. OF AWW HAE COUNTRY? 
2 336 done during most of working life, even if retired) 
eo a 
o € as a ns — 
a “ 13, FATHER’, 
= ales 
Ss 
Sea y 
= Sc 15. WAS DECEAS| t f he SOCIAL SECURITY NO. 
£ ed 2 {Yes, no, or unkor if yesfive wer or detesofserfce) 
a 23 a all bal Ps 
£e 525 18. GAUSE OF DEATH [Enier only one’ couse por line for (e), (b], end (c).] INTERVAL BETWEEN 
sSaEc : ONSET AND DEATH 
Beass PART |. DEATH WAS CAUSED BY: 
Soy ae IMMEDIATE CAUSE (0) : ts - ae 
£e26E sha) 
£5535 f° Bs DUE TO : | 
ze2cfe Conditions, if eny, which (b) (Gre eae Sy 
 SESses geve rise to immediete couse | 
#£275_ (e), steting the underlying ¢° PUETO | 
eae couse lest, eF (e) | 
° 3 = 3 z PART II], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ie} | 19, WAS AUTOPSY 
28x20 - =] PERFORMED? 
Sete, Als ves [] No [] 
2. g Se ee | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) = 
B Pat tod | OR CONTRIBUTING [] CAUSE OF DEATH 
asses & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=-USs ~ 
OF 8 § | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | (County) {Stele} 
ByS re BS Hour a.m. | While Not While | factory, street, office bldg., etc.) | 
Be oe ° 2 one 19 ler work et work | t 
3 a 
HEORS 2. I certify that (I) (this hospital) attended the deceased from......cccccccceeteeenee NP rescsee AOL. sccteetsncersseetieresteresy U9enseey TSE (1) Wwe) Mesh 
E202 2 saw the deceased alive on. 29... and that death occured at.........M, from the causes _and on the date stated above. 
Sars, a OSES RE ee Eee eee = 
2s 
mre gs 220. SIGNATURE 226. DATE 
OER? 4 ATTENDING MED. STAFF SIGNEO 
avazt LI Mem Sleepy no. [Pins] bitteron Ota. Wier 2s 
2 i oc 22c¢, ate Ss 22d, ADDRESS 
ee as NAME (Type) 
Zs ——— 
oes ez City, town or county) 
a s058 
Core 
Al 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


route EXAMINER'S CERTIFICATE OF DEATH 40823 


2. USUAL B RESIDENCE (Where decensad I lived, If institution: Rasidenca before edmission) 


I\x. 
FOR STATA, 
HEALTH DEPT. 


28.5 ®. COUNTY e. STATE b. COUNTY a 
sf _Wicomicd_ = MARYLAND _Maryland_ _ Worcester — 
Se b, CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
2 Ss writa RURAL and give neerest town) 
5 ; , 
af ; Salisbur 5S weeks | ss Bt shop BAX mee 
z= ~ d. NAME OF HOSPITAL min INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS . IS RESIDENCE 
AG | Nat FARM? 
ci _Deers Head State Hospital Route _# 1. __| sf] sof 
g y Middle Last 4. DATE Month Dey Yeer 
2 * DECEASED OF 
= Type or print] DEATH 
ae ___ William Handy _Latehum___ Qe 22m 19 
5. SEX "]6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [Never married [7] 


WIDOWED] DIvoRcED [_] 
1b. KIND OF BUSINESS OR INDUSTRY 


Farmer 


last bisthday) 


Months Deys | 


Hours | Min. 


yrs 
11. BIRTHPLACE (State or foreign wed J 


dacvicns 1 2. 
ry lan | 


pie Fae ‘OCCUPATION (Give kind of work 
lone ae sake t life, even if retired) 
red 


13. FATHER’S NAME 


hin 72 hours after death. 


14, MOTHER'S MAIDEN NAME 


a ete ge -KateHearn- — 


JOnn Wililiam Latchum 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) 


{Ifyes give werordetesofservice) xx Ge or ge l a * ehu um Berlin 4 Mé K 
IB. CAUSE OF DEATH [Enter only one cause per line Por (8), [b), qd (€)-] << a | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) oe 7 = 


MIOX DUE TO 
Conditions, if eny, which 
gave rie to immediate cause 


couse last. 


Z| PART Il, OTHER SIGNIFICANT CONDITION RIBUTING TO D (OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t[e)/ 19. WAS AUTOPSY 
3 staal Tal PERFORMED? 
3 j ves [] no 
= 1206. arya caus WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pat lorPertli of item 18.) | >= — ses 
& | PRIMARY If or CONTRIBUTING CI 

ATH. 
© |epusr cH _\_Ran through red light and hit another car-Rt.113x50_ 
| 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED (20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
g itn, ee Wile. Nec oamn factory, street, office bldg., wel! 
2/1230 oP. #1561) wok 1 at wok BL Berlin Worcester Md. 


21. I certify that | took charge of the remains described ebove, held an Autopsy LI ar pal Inquiry CX and in my opinion 


jatural causes im} Accident [AO Suicide ie Homicide I T Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


death resulted from: 


ite the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to t 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


ACTUAL 
2 POVALN Ee mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
=f 2 exmess Barl Le mere x pe MEDICAL EXAMINER [XX ae a 
a j NAME (Type) sl om amd , treat, = oe — 
8 g 220. BURIAL, Claes 07, Camds = Sir OF alis! ‘OR buy 9 ade ee ity one country) 
4 ity) 
ae. ip 9/25/61 1.0 (Ose 0, ® ishopville, Na, 
lag R ESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME al, 
5M 7/59 Le Z f paSEP 2 8 '61 Onthun £ Ahasae 


., MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 


1. PLACE OF DEATH = s é i onde jar deceesed livad, Ta ABR aaa 


Case 8H e. STATE b. COUNTY / 
.COm.¢ Pe. SANE C ASE) Maryland _—»-—sDorchester _ 


corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give naarasl town) 


i 
writa RURAL and give neerest town) 


Salisbury 


in 24 hours after 
d in by the funeral 


Canbridge AGL 3+ 


cause last. (¢) 


FS 
ae 
c 3 
ou 
bret 
3% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress} d. STREET ADDRESS #15 RESIDENCE 
£2/G 
ase 7 } : Deer's Head State Hospital 201 Willis St. ves] No] 
Pa s< 3. NAME OF First Middle last | 4. DATE Month ‘Day 
gees Cape oi Otis Carrol —_- LeCompt Beats = Sept. 2k 61 
gaan epaion pre ompte ept. 19 
4 5 = - roi OE a 
° § s= 5. SEX 6. COLOR OR RACE) 7. MARRIED fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 pos “ : last birthday) |"Months| Days | Hours] Min, 
aS Male White winowep[] _vivorceo [| Septe 8, 189k yk 
5 &e8s TOa. USUAL OCCUPATION {Giva kind of work — | 1Db, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
€ B3é done during most of working lifa, avan if ratired) D nest + M 
a 
3 S82 Mee Sy = A i : orchester County, Md. “why Gus 
2 Get 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= of 
8 Fey Caleb LeCompte | Mary Bell 
s 
Semcdec: © 2 — = = — 
5. Ec 1) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
# 425 (Yes, no, or unkown) | (ifyas giva warordatesofservice) 
= 
gw 28 — | 7 -10-838), | Mrs. Beulah LeCompte Wilmington Del, _ 
fetes 18, CAUSE OF DEATH [Eniar only one causa par line for (e), (b), and (e).] INTERVAL BETWEEN 
4 
3 a PART I, DEATH WAS CAUSED BY: 
Bey a? IMMEDIATE CAUSE {a)__ Coronary vessel occlusion _ —. __|_._-_ eeu 
o 2 
8a6% & xy ar] DUE TO 
fee Conditions, if any, which ws Generalized arteriosclerosis |__5 years _ 
oo S geve rise to immadi 
s ‘ (a), stating the DUETO 
6 
. 
°o 


R; After this certificate has been signed by th 


p.m. 19 


3 
5 
is 
os — ee =: ae — |e 
cor} Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
% 0 ce) so a PERFORMED? 
2 Q 
< 3 ves [x NO [> 

es % Ca. of the larynx, operated in 1957. ~ pF OTE 
ac = 20a, ACCIDENT WAS UNDERLYING [) 2Db, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part I or Pert Il of itam 1B.) 
5 a ce | OR CONTRIBUTING [1] CAUSE OF DEATH 
ss S {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us / a om = ~ = - ee =. 
ap. 3 » S 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, i 20f. (City or town} (County) (Stata) 
ra 5 fete Sen. While __Not While factory, straat, offica bldg., atc.) | 
$3 2 ot work {_] et work \ 
em -- 

a 

o 

a 


‘AL OR ATTENDING PHYSICIAN: The law ri 
ained by the hosp 


208 1, toSept...2hty...., 19.6, that (1) (we) last 
B93 2 saw the deceased ali . 9.41., and that death occured a } ..M, from the causes and on the date stated above. 
ReES casa 7 ATTENDING MED. Ault STAFF me SepeD 
Be oe a ad mp. | PHYS. = [[] Director [] PHYS. [3 9/26/01 
et ZEA YS MD. rE 
Se 22c. PHYSIC! “3 22d. ADDRESS 
yerais | “RAM Oe Tee Ty, - Deer's Head State Hospital 
ez 2 lee L. Lawry, M. D. _...........- Salisbury, ..Maryland.. 
One $2 Z3e. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 
makes at (Spacify) ‘ 
ovous Buria. Sept. 27, 1961 Dorchester Memorial P 
ee uy) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 
15M 9/60 ae 61 Cinwa Xe 


LeCompte Funeral Service Cambridge, Md. 


STATE 1083 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1086 


d y 
Boer of Health, 


@ juneral 


ler death. 


n 24 hours after death. If 


along with form PM3. Page 5 may be retained for your files. 


[-transit permit. File pages 1 and 2 with the State 


in pencil in Item 18. Give Pages 1, 2, and 3 to th 


icate should be executed 


MEDICAL EXAMINER: This cer! 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 ho 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


please execute the certi 


TO DE: 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instiutfon, Residence ba 
eM eSCOUNT EL @. STATE b, COUNTY 
Wicomico am (Ee Maryland Wicom 
8. CITY OR TOWN lif eutside SEE cal ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL and give naare 
write iva neerast town! 
CATS eURy ES Salisbury 
Ti. ~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass} |, ¢. STREET ADDRESS . . ‘@. 1S RESIDENCE 
rf PEN ON A FAR 
J. GEN. HOSPT, 192A Ocean city Road ves] 
i NAME ©: J First ie ” Lest ‘Month Dey Yeerr 
ECERSED 
(Typ ox prin Lames Harry Littleton | beam = Sept. 3 19 61 
= Se Bs as 6. COLOR OR RACE|7, MARRIED 1 ] NEVER MARRIED Oo 'B. DATE OF BIRTH _|9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
, I ale =] lasbgthdey} |Months| Deys | Hours | Min. 
wiooweD [] —otvorceD [_] Aug - 12. 1926 Sioa | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign “country) o7 12. CITIZEN OF WHAT COUNTRY? 


“THUG DELVED") ("'S8uthern States Pe 


“13. FATHER’S NAME 
Dorsey Littleton 
1S. WAS DECEASED EVER IN U.S. ARMED FORGES? 


(Yes, eS unkown) Me ke Fees Nad 


ig. CAUSE OF DEATH ‘Hi [Enter only one cause per 


< |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (2) os => 


} 
BOS! SE el a es ee 


geve rise to immediete couse 
{a}, steting the underlying 
pera tes (e, 

PAR OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 


troleum Coop.) Parkelé ey, Va. (U. ee) 
14. MOTHER'S MAIDEN NAME 


Emma Dix 


HAF Littleton (Wire) * 
192A Ocean City Road, Salisbury, Mag —_ 


ONSET AND DEATH 


16. SOCIAL SECURITY NO. 


@ for (e}, (b), and (e), 


DUE TO 


19. WAS AUTOPSY 


PERFORMED? 
ves []_ NO 1 No 


a 


20a. EXTERNSECAUSE WAS =. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert a Wot item 18.) 
PRIMARY {er CONTRIBUTING [] 
CAUSE OF DEATH. SS 


/ 20e. TIME OF INJURY Month, Dey, Year | 20d. a CURRED . PLACE OF INJURY (Home, ferm, ' 20f. (City pr tows 
field Whila G Whe factorygatipat, office @dg., ete.) | 
bm. 19 L& f |e! work at work [_] ! 


Inspection th Inggiry i! 
jatural causes ‘a’ Accident (suicide fe): Homicide jt Undetermined manner aa} 
CHIEF MEDICAL EXAMINER 


“ DATE "g E 
SIGNATURE . Ke wp, ASSISTANT MEDICAL EXAMINER (al s Ha 


iT DEPUTY MEDICAL EXAMINER 
Name(s OP.Barl Le Royer 4QyY Camden, Ave i Seliebury? iit, M 


a XS a jdrass (Btree!, city, town, or county} 2 

22a-BURIAI EMATION,} 22 DATI THEREC “22¢, |AME OF CEMETERY OR CREMATORY a IN uny town, uniry) “(Siete) 
Dobe |?se Dts Os 61. arsons cemetery atts "ies 

a oe ~ | 2de. REC'D BY REGISTRAR 


pate SEP. 8 64 


/ 


fb 


MEDICAL CERTIFICATION 


21. 1 certify thaf’l took charge of the remains described above, held an Autopsy et ; and in my opinion 


death resulted from: 


24b, REGISTRAR’S SIGNATURE 


oe Hotisiey & Cos Salisbury. “Maryland. DN in I Kast 


MARYLAND STATE DEPARTMENT OF HEALTH 10826 ~ 


gerasiqn, OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH wes 


a 


Supra 


UR. 


1 Laat OF DEATH ea 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before admission)! 


~ cs 
& He ae 
8 wy a. STATE 
<& £3 Wicomieo MARYLAND Marylana > © Wicomico 
2.0% 3 b. CITY OR TOWN [if outside ssiporale limits, wrile | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limils, wrile RURAL and give nearest town): 
aes TRA od oe eT ebury im Salisbury “= 
, #5 
f= eae <d. NAME OF HOSPITAL (IF not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
os ‘OR INSTITUTION ‘ON A FARM? 
ees 619 Railroad Ave 619 Railroad Ave ves C]_No OF 
‘ 5 3. NAME OF First Middle Lost 4. Date Month Bay Yeor 
Sire {Type or prin! MILLIE JANE MADDOX beh = SEPT, 25th 161. 
2 >P8 S. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 oa lost Bey Manths] Doys | Hours] Min. 
Ef ak & Bemale | White |wwoweH] —pvorceoO | April 11,1877 BA ys. 
2 EB. 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aE ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 g aS during mast of warking life, even if retired) 
ay: House Work at Home None WangoR.D,.#Salisbu Ma s_A 
3 fa R 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 SRE (Unk) Sarah Jane Brown 
2) oe. 
= 26 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |IZ-INFORMANT 
= abe Pee guinens ual (ites gee ne © ate ore firs Neude Q. Smith(Da hits) 619 Railroad 
g pts No Ave, 58 sbury, Maryland ie See 
ee 
B ESE 18, CAUSE OF DEATH [Enter only ane couse per line, for {0}, (b), ond (€).] INTERVAL BETWEEN 
co gGe PART |. DEATH WAS CAUSED BY: = 
ape ae IMMEDIATE CAUSE (0) - 
5 EFS 7, Or f DUE TO 
= Bag Conditions, if any, which (b. 
$$ 3 3 i gove tise ta immediote rile 
= ¢ ji 
ae Mevee cause (a), slaling the under- | 
2 € e = 5 lying cause lost. () 
3285. = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
B28 8s ‘ 3 {CORTRIBUSTING TG IGEATH! 
rf £3 2 0) <q yes [[] NO 
2 = 9 
Pes © [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 
aia ats & | citer: NOTIEY MEDICAL EXAMINGR) 
aeei_. is] y 
oe = ° = 
g oe o5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20F. | 1 20F. (City or lown) (County) (Stote) 
$58 es 4 Heur .oeie las 2 ieee factory, street, affice bldg, etc.) | 
zzE? BS p.m. 19 Jot wark [] at wark [J | 
a. 55 
3 S2n5 21. | certify that (I) (this tigate attended the ee foci: 2. 2-2. 2 A aly roe SS ee Bese Blea that (I) (we) last 
2ce3 
os < 35 / saw the deceased alive an___.__/= <= Ds 19% C/ » and thot death accurred at Maes OF from the causes and an the date stated above. 
a2 
r=O5 S DATE 
Sebo! y ATTENDING MED. STAFF A) y Tid 
30 Re ie eee M.D. | PHYS. % Director C] PHYS. Sept, . 9 
Oegsre fe. PHYSICIAN'S 22d. ADDRESS 
5OS8 NAME (Type) 
Bz: Dr, Andrew C. Mitchell 
ce 
aed eae 230, BURIAL, aa eeeryy 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
a REM a { 
rae: riai |Sept.27,1961 Parsons Ceme Salisbury, Maryland 
er 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VRAIS (0 HOLLOWAY & COMPA SALISBURY MARYLAND lost SEP 2 9'61 Onthaun £ Faas 


== 


Id 


ithin 24 hours after 


wi 


4 


id by the attending physician and completely“ filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in any event, within 72 hours after defth. 


| or attending physician. 


‘CTOR: After this certificate has been signe 


IAN: The law requires that the death certificate be execut, 
id be detached for use as the burial: 


State Dept. of Health prior to burial 


‘AL OR ATTENDING PHYSICI. 
e 4 may be retained by the hospi 


fe 
INERAL DIRE! 


page 3 shoul 


death. 
> TO FU! 
director, 
be filed with the 


TO Hi 


* 


09! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION | jaye RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 
8 CERTIFICATE OF DEATH Ll LAT: 


. 
= 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a, COUNTY i 


“s a, STATE b. COUNTY 4 
Wicomico £ v __ MARYLAND Mary land ; Wicomico 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest own) 
write RURAL end give neerest town) r 8 5 
_Salisbury 2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @, is Waa 
{ ON A FARM 
Deer's Head State Hospital Jenkins Lane ves [] No [I 
a NAME ¢ oF ead "Middle Test 7. BATE Month Day Your aed 
= 2 2 oO! 
(Typa or prin!) William Ben jamin Marvel DeaTH = Septe 5 1961 
5. SEX "/6. COLOR OR RACE(7, marRIED [OD NEVER MARRIED B. DATE OF BIRTH [>- AGE ifn a IF UNDER T YEAR| IF UNDER 24 HRS, 
ighdey) |Months| Days | Hours | Min. 
Male White WIDOWED pivorcep [_] Ma y 9 ap! 884 4 yrs. | 
10a. USUAL OCCUPATION (Give kind of work] 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during mast pt wpibirgalifa, aven if ratirad) 


None Wicomico County, Md. U.S.A. 


14. MOTHER'S MAIDEN NAME 


Elizabeth Hearn 


13. FATHER'S NAME 


William Marvel 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


16, SOCIAL SECURITY NO.| 17. PIRAMANG Je lyn M ile s (H®ice) a 
07 EB. Locust St. Salisbury, Marviend_ 


18. CAUSE OF DEATH [Entar only one cause per line for (e), (bj, end (e).1 
ONSET AND DEATH 


PART I DEATH MEDIATE caus: «)__ Cerebral thrombosis > es Be 
a“ DUE TO . 
Conlon dr ae eTteH »_Iuetic endarteritis 10 yrs 


gave rise to immediete couse 
(a), steting the underlying DUETO 
causa lest. a (c) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 eee we ‘ORMED’ 
is 

3 Congenital cleft palate ves [] No Bg 
| 2be. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itam 1B.) ,Y 

& | O8 CONTRIBUTING [] CAUSE OF DEATH 

& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Dey, Yoar | 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, form, » 20f. (City or town) (County) ~_{Stete) 
a Hour e.m. While __ Not While factory, streat, offica bldg. ote.) | 

= pam. 0 et work et work | 


Jung 
a, eee and that death occured 


Sept. 1961, that (I) (we) last 


a a from the causes and on the date stated above. 
elie 


spital) attended the deceased from 


21. 1 certify that (I) (thr 
saw the deceased alj 


Bay nena ATTENDING MED, STAFF 2a. SIGNED 
A mp. | PHYS.  [[]__biREcToR [-] PHYS. 9/5/ 1 


“22d. ADDRESS 


Lee L. Lawry, M.D. 


DF CEMETERY OR CREMATORY 


= LOCATION (City, town or county) (Stete) 
sons Cemetery, 


alec Me Sepbe 7 : 6y pe ak ; sbury ; Maryland s 


25a. REC'D BY REGISTRAR 


vate SEP 8 61 


25b, REGISTRAR’S SIGNATURE 


Cthun £ Hash 


“AOtioway &°Co. Salisbury, Maryland, 


- ee ee — a 


- _. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘FOR 10836: MEDICAL EXAMINER'S CERTIFICATE QF REATH 
HEALTI 1 Pee: DEATH 2. USUAL RESIDENCE (Whare decoesed lived, If ae te-edmnissior 
- a STATE b. COUNTY f 
z& Wicomico MARYLAND ? Marylena Wicomico 
3° b. CITY OR TOWN [if outside corporata limils, “] & LENGTH OF STAY IN 1b ©, CITY OR TOWN (If ouside corporele limits, write RURAL end give nearest town) 
gs write RURAL end give nesrest town} 
23 . ie Salisbury | Le Salisbury, 
25 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, giva street address) d. SPREET ADDRESS «1S RESIDENCE 
= ; _ 711 Camden Ave (Office) "f 311 Newton St ves] No 
3 = 3. NAME OF -. ono Middle * ‘Test a. DATE Month ‘Day ‘Year - 
B28 DECEASED _ OF 
5 {Sirs ora Rs HARRY McCoy MATTAX Le em PERT. 15th 19 61 
5 5. SEX 6. COLOR OR RACE|7, mareieD [5g NEVER MARRIED [-] | 8» DATE OF BlRTH 9. AGE (In years |! UNDER 1 YEAR| IF UNDER 24 HRS. 
ie ae lest birthdey) Monthy] Days | Hours | Min, 
3 Male White WIDOWED [] vivorceo [J] Oct. By 1924 36 yes. pMeaphay ie 
a3 de, USUAL OCCUPATION (Give kind of work] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniay) 12. CITIZEN OF WHAT COUNTRY? 
a a eas most of working lifa, aven if retirad) 
N 
S Physicien — Doctor |_ a Baltimore, Maryland USA 


= FATHER’S NAME "14, MOTHER'S MAIDEN NAME 


Harry A.Mattax 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (fyesgivewerordatesofservice) 


Elizabeth Jane Ward. 


16. SOCIAL SECURITY He 7. sch Berta M, Mattax(W Ea ) 311 Nadie “St 


, and in any uel 
1 


NL IIS ER a ae eae le Alisbury,Maryland ~ 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAL BETWEEN 
ATH 
PART |. DEATH WAS CAUSED BY : : 
oe IMMEDIATE CAUSE (a) Demorol Poisoning — <Sbsurs 
IA @ 
q /0-6 DUE TO 
Conditions, if any, whieh (b)_ 


gave risa to immediate cause 
(e}, stating the underlying 
causa fast. tc} 


DUE TO 


Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Se ee oe 5 ee, RFORMED?: 
Ee Eo . : 
) $ Schizophrenia ir oes er, -~ ‘| ves 7] No [Fy 
~ & 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of Item 1B.) 
@ | PRIMARY [] or CONTRIBUTING [) 
PIRCACALSUEEA TN. __ Self inflicted with syringe 2 = 
S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INIURY Lid ren, f 208. (City or town) (County) (State} 
a Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
2 pth 19 61] [ot work F] ot work Bl Office | Salisbury(Wicomico) Mé. 


21. I certify that | took charge of the remains described above, held an Autopsy [ei Inspection ips Inquiry {4 and in my opinion 
Accident in Sujeide ie Homicide ial Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_ ] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. Ifa 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


ignated agent, prior to burial, cremation, or removal 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o 


AesUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

(al ee »g DY, Earl ‘os RB me DEPUTY MEDICAL EXAMINER [J 6 

5 a over | Sept. 15 /1961 

. s NAME (Type) * LO? Camden Ave. Stiisbury, M@ cadres sie 1 P “al / 7 

na 4 SURIAL, vale DATE THEREOF | Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Sta 

wg REMOVAL (Specify) 
° ja urial Bept.16,1961 Wicomico Memorial Park Salisbury, Maryland 

23, FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ssiestt HOLLOWAY & COMPANY = SALISBURY MARYLAND |oanSEP19'61 | Cotter £ inwa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisione hy 839 met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10834. 


1% 


FOR STATE. 
HEALTH DEPT. 1, PLACE OF DEATH 


|| 2. USUAL RESIDENCE (Where Baer lived, If institution: Residence before admission) 


DEATH 


6 Lihoxe. x eae gS on Me eee “Si, ag aia as or Panhha 


: al W wipowen [_] DIVORCED 2n2h 7190 3 ST 
100. JAL OCCUPATION {Give kind of work 10b, KIND OF BUS#86G=@RINDUSTRY | Ti, BIRT! {Stete"or foreign count 


done during mos! of working life, even if retired) 


28.2 a. COUNTY a, STATE b. COUNTY 
Se 8% eat HOC ip SS ee Se | and __Wicomico 
aut 3b. CITY OR TOWN {if outsida corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporala limits, write RURAL end give neeres! town) 
g wrile RURAL end give neeresl town) 
2 
3 Ses a: = ¥ alisbury — = 4 _ 
5 r d. NAME OF HOSPITAL OR INSTITUTI: lif not in hospital, give street eddress) Tgreees SB 4s v e. IS RESIDENCE 
ON A FARM? 
4 ves [] No[] 
ay = Route_. 1 5--_——— ae A— 7 | 
bs 9g 3. NAME OF # uf First ( Wango fiddle Lost Route, A (Wango) Day Year - 
) DECEASED 
5 


(Type or print) 


5. SEX 


IF ms 24 HRS. 


Deys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


Farming ——__,,_, Wisomi¢e,.' County, Md, U_S_A 


‘armey 
13, FATHER’S wer 


Mary A. Townsend ____ “— 
"DREHES er: Mrs, Dorothy” Cooper 
e8 1 Division St, Salisbury, Mde ETWEEN 


ONSET AND DEATH 


che 
P15. WAS Henry, ed, S. ARMED FORCES? 


no, or unkown) pene Rey nits ce 


16. SOCIAL SECURITY NO. | 


1B. CAUSE OF DEATH [Enter only ono cause por line for (a), {b), and {c).)_ 
PART I. DEATH WAS CAUSED BY: 


and in any event within 72 Keep 


WMEDIATE CAUSE (e)__Ma nutrition. _ —_—|Weeks. — 
} S We . DUE TO o 
onditions, if » whic 
shakes eawagateats ae G.I. -malignaney ———__ —__—___| =i Faas 


er’s Office along with form PM3. Page 5 may be retained for you 


(2), steting Ihe underlying 
cause lost. te) 


cate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the ruéral diractor, ies 


4 should be forwarded to the Chief Medical Examin 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


Z| PART il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]| 19. WAS AUTOPSY 
shui Jaa PERFORMED? 
E 
< ves ea No 
E | 2be. EXTERNAL CAUSE WAS | 208. DESCRIBE HOW INJURY OCCURED, {Enier natura of in art Lor Part Il of item 1B.) zs a4 
& | PRIMARY [1] or CONTRIBUTING [] 
OU | CAUSE OF DEATH. 
3 2Dc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm, | 20f, (Cily ortown) {Counly) ~ (Stele) 
rs} Hour a.m. While Not While feciory, street, office bldg., alc.) | 
= avn 9 at work at work ! 
Te 
\ 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection [xt Inquirysf_} and in my opinion 
P \ death resulted from; Natural causes |, Accident [_]. Suicide [1], Homicide Ee oretternmmmzhner [7] 
Ted 


y/ CHIEF MEDICAL EXAMINER [_] 
peru) ] \ cont ge pa.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Rien Beet be Bevery S-3, coger 
DAT VP4 Tareadcoboeran : oP meray can town, oF country) {Stele} 


22s. BURIAL, CREMATION, 
Burial Se ept Ton Wango Church Cemetery &,D.#Salisbury, Maryland 


REMOVAL {Spacify) 
23. FUNERAL DIRECTOR ADDRESS. 24a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
VS, AISME 


sm 7}599 (Nh | HOLLOWAY & COMPANY SALISBURY MARYLAND vate SEP 25°61 Cth SL Ko eishe 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


its designated agent, prior fo burial, cremation, or removal, 


a 


or if 


please execute the certifi 


after death. Page 4 
y the funeral director, 


r 


Pages 1 and 2 shauld be 


1g physician and completely fil 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 


R ATTENDING PHYSICIAN 
rained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


ta 


page 3 should be detoched for use as the burial-transit permit. 


TO HOSPI 
may be 


< 


SAIS (4) 
15M 9/58 


come 
filed "Ne me 


{, crematian, or remaval, and in any event within 72 haurs ofter death. 


the registrar prior ta bur 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item Film ICA’ OF DEF iwk 
CERTIFICATE OF DEATH neg. oh A829 


2. Bre ace’ (Where deceosed lived. IF institution: Residence before admission) 
tano ||—5°: b. COUNTY - : 
} MARY “ 3 
CITY ORTOWN (If outside corporate limits, write | c. LEN THO} STAY IN Ib c, CITY OR TOWN (If outside carporate timits, write RURAL and give nearest town) 
RURAL and give neorest town) % i i x 
ya) Li Shur a. 
4. NAME OF HOSPITAL (not In hospital, give street oddren) 7 d. STREET ADDRESS : o. 1S RESIDENCE 
OR INSTITUT ‘a 
vsuka. Aeneralh ostTAL| 7/6 N Westoye Br) | tino 
. NAME OF First Middle lost 4. DATE Month Dey Year 
DECEASED © OF r 
(Type or print) EL, oA fe DEATH ¥ e ru ve 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M2 day) | Manths] Days | Haurs Min, 


oyts. 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (O] |8- DATE OF BIRTH 1922 


5. Se 
FEMALE EERO |woown ey — ovoreeo |/- 2 3— Ke/// 


10a. USUA) “OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stgte or foreign country) 
dfring most of warking life,-gren if retired) . 7 
Mee 1 Rlig beter. Pika 


12. CITIZEN OF WHAT COUNTRY? 


L..5, #7 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT om ‘Address 
Tee lle J if- Yp BE tLe whl ce bo — 
1B. CAUSE OF DEATH [Enter only one couse per ine for (a). (b). and (c) ae 
MOUS RRR Peg mca aro hy ea. 
r x DUE TO A 4 
Conditions, if ony, which a. ese ae Dad 


gove rise to immediate 


cause (0), stating the under- ( DUE TO ‘ » yf 
lying cause last. (©) 5 rt omen x U 
NAL 


Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI ISEASE CONDITION GIVEN IN PART 1(a)|19, WAS i= 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz 
2 PERFORMED? 

S ves) No) 
= | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State) 
a Hour 0. m. While Net ebile factory, street, office bldg., etc.) | 

Es p.m. 19 lot wark [] at work i 


21. | certify that | gttepded the deceased from.______ q ores 19.2), to Bary; LL... 19.€fthat | last saw the deceased 
alive an_ Af we 4 “/__, and that death accurred at_. Fu, fram the causes and an the date stated abave. 
DATE, SIGNED 


Z 
ACTUAL LL 
SIGNATURE Mi 


PHYSICIAN'S 
NAME (Type} 

‘2b. DATE THEREOF ‘22c.QNAME OF CEMETERY OR CREMATORY ‘2d. YOCATION (Ci 
ADDRESS 240. REC'D BY REGISTRAR 
F. | PRS ? 
‘Dirtoee patOeP 19°61 


_ Yh, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, (MARYLAND 


a STATE ===ps3s- MEDICAL EXAMINER'S CERT. FICATE OF DEATH 4.9830 ass 


LACE OF DE, | 2. USUAL RESIDENCE (Where Tocersedk livad, If institution: 


28 e. COUNTY e. STATE b. COUNTY 
g2 9 See ee ee EB ee RULED lll Maryland Worcester ___ 
out b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b ‘e. CITY OR TOWN (If outsida corporate limits, writa RUI and giva naarest town) 
S55 writa RURAL end give nearest town) cay \ 
ye a 
s88—o | _gelisbur - AS ae |e w HAT ade 2) 
p55 5 A d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
a2 8 & ON A FARM? 
Qe P yes {_] NO 
ge Peninsula General Hospital L — E 
@ 5&8 3. NAME OF First P Middle Ross, Str @ hare Month Day Yeor x 
@ oU pasa a 
ie 'ype or print) ae 
=f |e — chobert,_James__Miles, Ine eee 22-61 19 
£5 S. SEX 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [og] | 8 DATE OF BIRTH AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
zy ‘ait birthday) (a Days | Hous | Min. 
Or M. WIDOWED [_] DIVORCED =126 7 2G yrs. 
2 10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreia Cab | 12. CITIZEN OF WHAT COUNTRY? 
aN dona during most of working lif, aven if retirad} 


i ane ROL 7 ea M4. Maryiend if UsSeAe a 
James Miles Sr. Mary E, Miles 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgivewerordalesof service) 


i s 16. SOCIAL SECURITY NO. | 17, INFORMANT 
ie ‘ € 
No g eee / hell, 
~ | 1B. CAUSE OF DEATH [Enier only ona cause porns for (e), (a), and, — a fn a oT atiNe 
PART |, DEATH WAS CAUSED BY: /s Sah, 
q _ IMMEDIATE CAUSE (e), od be = 


a / DUE TO 
Conditions, if eny, which (b)_ 
gava rlse lo Immadiata cause 
(©), stating tha undarlying 
causa last, (c} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la} 


eve 


in any 


in Item 18. Give Pages 1, 2, end 3 to thi 


and 


DUE TO 


19. : WAS AUTOPSY 
PERFORMED? 


| ves w no [] 


Q 


MEDICAL CERTIFICATION 


208. EXPRRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury In Pert | or Part Il of item 1B.) 
PRIMARY4W or CONTRIBUTING 


AUSE OF DEATH. 
eer! ca oy Shot during a _quarre] at Ly ,Pwilley Gircle,Sale Md, 
20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCUR! 20a. PLACE OF INJURY {Home, ferm, * (City or town, (County) {Steta) 

Hour e.m. While Not While fectory, sireot, office bldg., etc.) ! 


P] t work [_] al work icomico Md, 


1 cs 
21. I certify that 1 took charge of the remains described above, held an Autopsyxj_}. Inspection ia) Inquiry X ], and in my opinion 


Accident im Suicide T Homicide XI Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


yg? 


MEDICAL EXAMINER: This certificate should be executed within 24 hours afier death. If@; 


ACTUAL 
SIGNATURE ES in.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S Earl L ° Royer ’ DEPUTY MEDICAL EXAMINER [>t 


NAME (Type) 


32a. BURIAL CREMATION, 
OVAL (Specify) 


Buria 


23, FUNERAL DIRECTOR 
5m 7[s9 é 


Py r A Street, city, town, or county) = = 
‘ oa ARSE ue AME Seth OR UEvgioee iad. tal: (City, om eee 61 
9/28/1961 Baptis Snow Hill 


ADDRESS » 240. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


4 should be forwarded to the Chief Medical Examiner's Office elong with form PM3. Page 5 may be retained for your 


please execute the certificate, writing the word “pending” in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 
or its designated agent, prior to burial, cremation, or removal, 


TO =) 


¢ 


< 
& 
= 
a 
a 


bageT 3 '61 Nak big of IG 


MARYLAND STATE DEPARTMENT OF HEALTH 


10a. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Noné eal None 
13. FATHER’S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


nee LSey Ey Mery land. JESLA 


Mildred Patricia Sturgis 


15. WAS DECEASED EVER | ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT = Address 
(Yes, no, or unkown) Saas cer N Father— 1018 Marion St Sali sbury, Ma. 
i one =3 a < zo 


er line for (e), (b), end (e).] i INTERVAL BETWEEN” 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
AS 4 7 
2 $ 1, PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived, If —— AGS 
ae ©. COUNT 2. STATE b. COUNTY 3 
3 2 SNES (7 8 LOO MARYLAND || Dogg Gg Le 7 LEP 6 O>ny feo 
4 ss b, CITY TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY ORTOWN (If outside corporete limits, write RURAL end give nearest town) 
= 2 write RURAL end give neerest town) i is 
Ses (a hy § bu f= ehis bw 
£ 3 1 ‘d. NAME GF HOSPITAL OR INSAITUTION [if not in hospitel, give streot address) d. STREET ADDRESS tis IS RESIDENCE 
ie tenpsube peneah | /01% Marion SP ese, 
2 3. NAME OF First Middle Last 4, DATE Month Dey 
= (3 peceoees OF 
eae ers) LYNDA £ Mo Vi oe DEATICS te ™ i eH“ le 19 6/_ 
Sst 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors RIYEAR]| IF UNDER 24 HRS 
woz iS bastante) | Deys | Hours |) Min, 
2 Chal & e-| wow] ovivoreo[]| Sept.1 319 61 Ow. 3 
s 
3 
~ 
2 
5 
£ 


Raymond Lee Moore 


~ | 18. CAUSE OF DEATH [Enter only 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 4 


s that the death certificate be execut 


ained by the hospital or attending physician, 


4S DUE TO 
Conditions, if eny, which oe AL 3 —_  . =e a Be 
gave rise to immediets causa 
(a), steting the underlying Roe ?. 
couse lest. Fe (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


cate has been signed by the attending physician an 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pai 


State Dept. of Health prior to burial, cremation, or removal, 


ost 
oT 
2 
x 
8 
° 
2 
= 
a z 19. WAS AUTOPSY 
3 PERFORMED} 
g 3 yes [] No 
a — ——— = _— — — = 
4os = |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& ie ; & | OR CONTRIBUTING (CAUSE OF DEATH 
mez G | dr siTHER, NOTIFY MEDICAL EXAMINER) 
Usd z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Fe Se S Hour em. While __ Not While factory, street, office bldg., etc.) | 
3 = ie Ww ‘et work at work 1 
a 
20 21. | certify that (I) (this hospital) attended the deceased from 3 ze sgl. HOR Wes 4: AB. coy 19.6, that (1) (we) last 
= 
"29 saw the deceased alive on 19.6.4 , and that death occured ath AM, from the causes and on the date stated above, 
2s 2e. SIGNATURE % . 7 ] 226, DATE 
6 fa 4 . : ATTENDING MED. STAFF : GNED 
ee cs QO rerer, & mo. | PHYS. * dinecToR [] PHYS. [] Wd [us (AVE 
a ag Ss '22e. PHYSICIAN'S Lae Se iu | 22d, ADDRESS - _ 
ay NAME (Type) y 
3: MM ho Dr William C,Morgan. ‘ 
Q2D S28 238, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] 
meh es REMOYAL (Specify) mals 
otous Burial 19-19-6] Spring Hill Memory Ga Salis M 
Fp ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
61 Onitea &. 
paBEP 1 9 '6 


15M 9/60 HOTLOWAY & COMPANY SALISBURY MARYLAND 
y F234 YX Ves 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 084 pei abs a OF DEATH 
PLACE OF DEATH i a“ oe sc ER aa amen ee wes a daceesed livad, aed 33 mission) 


‘fell Du; a. STATE a, b. COUNTY 
Jicomieco MARYLAND || 1S CS IE 


{if outside corporate limits, ~ | ¢, LENGTH OF STAY IN 1b 


SPne Neen cond 3RtG. | Seesh ley Ml set 


hin 24 hours after Ss 
> 


1g physician and completely riled in by the funeral 


in please remove carbon papers. Pages | and 2 should 


hours after death. 


fh d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet kddress) d. STREET ect &, . iS RNG 
@¥ TeEninsuba GenerRal Hos Pitae Box LAl Po, ves [] NOL] 
. NAME OF First Middle Month Day Yaar 


DECEASED | 


(Typa or print) 2 Ha ry ee Thrones lev a ae 1% 19 bf 
“ARRIED. ] 8. DATE OF BIRTH 


5. SEX NEVER MARRIED 9. AGE (In yaers {JF UNDER1 YEAR| IF UNDER 24 Hi 


Hours Min. 


if 


Days 


a a sill Months 


_| MUROWED ne DIVORCED [|_| 


Db. KIND OF BUSINESS OR.INDUSTRY | H, BIRTHPLACE “(Ggunty & State, or flake an yt 1 


Sia Feed aie WN, mie SV 


i MOTHER'S MAIDEN NAME ¥ 


phmer LSarbara Gs Ve nvil 


death certificate be execule 


] SOCIAL SECURITY NO. | 7. arene Address 


"PRED 2700. WMarié Denes RS rer ai 7 Id. 


Oost BETWEEN 


Nene pies) 
Le Redspank 


|, and in any event, will 


OAS PX DUE TO 
Conditions, if any, which (b) 
geva risa to immediete couse 
(a), stating the underlying 
cause last, (c) 


DUE TO 


The law req 


19. WAS AUTOPSY 


et work [| et work 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
¢ 3 PERFORMED? 
& [20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. ‘{Entar natura of injury in Pert I or Part Il of item 18.) . = = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 2De. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ {County} “(Stata) 
4 Badr cattt While Not Whila factory, streat, office bldg., etc.) | 
= 


p.m. 


from the cau: 


21. I certify that (I) (this ho, al att the — from..f..\ 1 
saw the deceased alive ye £ 19 , fand that death occhred J atta My 


Ca ICNAL ATTENDING MED. STAFF SIGNED 
PHYS. . [@~ bikecror [7] Prys. [J BSupf bj 


22d, ADDRESS 


M.D. 


L OR ATTENDING PHYSICIAN: 
4 may be retained by the hospi 


22c. PHYSICIAN’S: 
NAME (Type) 


Ld 


TO FUNERAL DIRECTOR: After this cer: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


a eS ———————— — = ae — i 
Re Ze. BURIAL, CREMATION, . “DATE THEREOF 23c. NAME OF CEMETERY OR ia eo 105 ATION (City. ‘jown or county) _ ¢ 

& RE ee (Spacify) / 
o8 1 sepra7 eel tleme BEN tFiésval Gem wal BSsheu: Pls re : Vile 
fe 25b. REGISTRAR'S SIGNATURE 


» 24 'UNERAL. eran '$ SIGNATURE | 258. REC'D BY REGISTRAR 
‘a 91, 6 bea Ds UE: is GL ELL L: Weed loane SEP 2 0°61 | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


34% CERTIFICATE OF DEATH 


= eae 
& 3 = Ti ECACHIOR BERTH Th USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admissian} 
8 4 2. ; 
as Wicomico MARYLAND Maryland °°" Wicomico 
fe. Ban b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
§ ss RURAL ond give nearest town) 
2 52 Salisbury __ Parsonsburg 
2 i 2 ry d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o. Fi, J" OR INSTITUTION 2 5 ON A FARM? 
=~ | __Spring Hill Private Sanitarium || / Box# 6 ves No 
8 a Receetan First Middle lost 4 ald Manth Doy Yeor 
3 (Type or print) JOHN FRANK PARKER DEATH SEPT. 17th ww 61 
cs S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] |. DATE OF BIRTH 9. AGE (In yoor BONDE ee ou. cu 
4 * af ; 
Male White |wwowepy _ovoreo |May 3, 1874 B97 yr. ges Ae 


11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY 


during most af working life, even if retired} 
Fa 


Retired Farmer 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Abb Parker No Record 
IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } INFORMANT 
James - 43 


Nene, ‘or, unknown) | UF yes, give wor or dates of service) 


\ddres; 
arker( Son) Box¥6 Parsonsbure 
ria 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: ’ >, 
IMMEDIATE CAUSE (0 AUALZERES 
i 


+3 ws 7? DUE TO 


INTERVAL BETWEEN 


ONSET a DEATH 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


ate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 


2 Conditions, if ony, which (bh 
£ gave rise to immediate ane 
a couse (a), stoting the under- 
chs lying cause last. a 
S23 Dringcosse tot: 
SB6 FA Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
Ros = 
Bus = yes] nok] 
aod uu 
apes = | 20a. ACCIDENT WAS UNDERLYING 1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port II of item 1B.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
3 3 3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. Face OF euay sores om 1 20F. (City or town) (County) (Stote) 
fy ray H .m. i i foctory. street, office bidg., etc. 
E28 8 vee gee, NP AS” ae) Olerwee [alloted Te] N/A ' 
8 
Sin 2). 1 certify that (1) (this haspital) attended the deceased fram. e- i > a4 ic = wf. that{i) we) last 
KH ; 
3 - 3 saw the deceased alive an____ J’ S Ap 19@. ib and ¢ death occurred af Ne ffom*the causes and an the date stated abave. 
=634 Wa. SIGNATURE ie 22b. DATE 
ag © ATTENDING. MED. STAFF ISIED 
aes WUTKe AR. t [aA C4 © SMD. | PHYS. Bikecron Priv. Sept. LE, fl 6f 
ty 
> ‘Tic. PHYSICIAN'S, 2d. ADDRESS 
3 NAME (T 1 = 
a 3 ‘Dr Wilbur R.Ellis Jr. Ite teal Cent 
= a #: 
oREO 2a. BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (Ci 
3 > an REMOVAL, (Specify) 
sas Burial 9-19-61 . Mi na 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
r Fas 
Ve Als (4 HOLLOWAY & COMPANY SALISBURY MARYLAND loagrp 1 941 bbe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


pa 10843 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


el! STATE 


HEALTH 


b. COUNTY 


ees ficomico 


b. CITY OR TOWN [if outside corporate limits, 


MARYLAND 
¢. LENGTH OF STAY IN 1b | 


is 


lay is necessary, 
director. Pag! 
for your files. 


oa writa RURAL and give neeres! town) )3 
a) “8 
8 gy a. NAnPBPDE BPR T irution (if not in hospitel, Year ‘address) = STREE Bei Sbur ue e. 1S RESIDENCE | 
= 0 4] ON A FARM? 
oa Peni la_Gene s i i yes [] No 
= Ba 3. NAME OF to neral Hospitad » 309. BP. Yok oe Month Dey ‘Year °K. 
£2 ox ies cues DEATH 
3 19 
2 aie ‘ _——enry__—_-_P — ss _ Q- Be Se _— 
po 5. SEX 6. Shards 7. MARRIED aon MARRIED Pn 8. kett. 9. AGE Ki rs JF UNDER 1 YEAR| IF UNDER 24 HRS. 
oa last birthdey) |"Months| Deys | Hours | Min. 
5 EW 2 ae A wiowe [_] _oivorceo [_] 186: oe 
7g 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aad oe omforeign coun CITIZEN OF WHAT COUNT! 
S C done during most of working life, aven if retired) | 
Ld 
a3 ee Seafood __|__ Maryland ___ ea a ial ad 
df 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
2 fAnket Mary Nearn — 
Ez 15. ss wR RIMED aes | 16. SOCIAL SECURITY NO.| 17. INFORMANT = 
2 as (Yes, no, or unkown) ii vonalveuetoreherot erste) 
$5 = _______sdIMpg, Ethel] Pinkett, Salisbury, Md, = 
1B. CAUSE OF DEATH [Enter only one cause por line for {e), (bj, end (c).] INTERV AL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. 


(sls, HEE Se Se OER 


on 


{a), stating the underlying 
cause last. a ae. 


(e). 


"T0835 


|| 2. USUAL RESIDENCE (Where deceesed lived, If institution: ocean belore admission) 
a. STATE 


Wicomico __ 


Dulside corporele limits, write RURAL end give neerest town} 


5 Ses x DUE TO 4 San A Q < 
Conditions, il any, which ibe sated Si 2 ae 
gave rise 10 immadiata causa - —. a ~~ ™ 
DUE TO 


oe ND DEATH 


nN 
K 
ae. 
= 
= 
i 
= 
5 
© 
So) 
5 
z 
i 
5 
ie 
2 
oe 


21. I certify that | took charge of the Inspection fj Inquiry (}. 


rem described above, held an Autopsy i) 

ene Eat Suicide I Homicide [| Undetermined manner 1m] 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER. 
DEPUTY MEDICAL EXAMINER J] 


death resulted from: | Natural causes 


MD. 


Earl L, pensey 
ft —Pamden Ve NAMPO ~ Sab hepury.,.Mée °: 
Burial 9-24-61 iGreen Acre Cem. 


city, town, or county) 
22d. LOCATION (' 


Salisbury, Md. 


22a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as 8 burial-trai 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
or its designated agent, prior to burjal 


TO on MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT r RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)] 19. WAS “AUTO 
~~ tacos PERFORM 
Ee 
. sh A ee De : athe La tz " a , tSvas: ¥ yes [_] No i 
Pal 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part I of item 1B.) 
8 PRIMARY [J A CONTRIBUTING [J 
CAUSE OF DEATH. 
| eae ae | Fell down _stairs_a at eared os 
& | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. a ‘OF INJURY (Homa, a Of. (City or town) {County} (Stete) 
s aie Whila Not While factory, streat, offica bldg., atc.) | 
= & at work [] at work uw Wicomico Md 


and in my opinion 


9n21)=62 


DATE SIGNED 


24a, REC'D BY REGISTRAR 


paTSEP 28'61 


23. FUNERAL DIRECTOR ADDRESS 


| 
Thornton Be Jolley, Salisbury, Md. 


VS, AISME 
5M 7/59 


24b. REGISTRAR'S SIGNATURE 


Onthan 8. Fonsi 


J 


after death. Page 4 
the funeral directar, 


lled ry 


Pages 1 and 2 shauld be filed with 


icate be executed within 24/% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9 CERTIFICATE OF DEATH 


1. PLACE OF DEATH id 


a.COUNTY 
1 ied MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


’ MAR rr] 5 COUNT eee 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


¢,,CITY OR TOWN (ff autside carporate limits, write RURAL and give nearest tawn) 


Q1WESS ANE 


S/S Py X i 
d. NAME OF HOSPITALATF nat in haspital, give street address) 


_-ORANSTITUTION ‘ d. STREET ADDRESS . a Baka 
pe insaf, Gewees/ fo Sf: 728 L } ves 1] NOT] 
3. NAME OF . oo Fine Middle Last Year 
(yes: aunt William Zdwred Fo Me tr 1967 
5. SEX DATE OF 818TH 9, AGE (In yeors 


6. COLOR OR RACE 


Divorced [] 


BLE tu £ e. |widowep [] 


7. MARRIED BA NEVER MARRIED [] | ® 


Hours Min. 


ey ee 


OY F SIS | FS m 


10a. USUAL OCCUPATION (Give kind af wark dane} 
during, most af “ life, even if retired) 


iY 2 yb Wer 


10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


e 


13, FATHER'S NAME 


W Wiam f itt 


11. BIRTHPLACE (Stgte ar foreign cauntry) 
a . 


14. MOTHER'S MAIDEN NAME 


e AeCates 


15. WAS DECEASED §VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknow f yes, give wor or dates of service) 


oe. 
bert 


RMANT 


Felt frinee 


LACE sSH NYE 


The law requires that the death certifi 
Then please remave carban papers. 


R ATTENDING PHYSICIAN 


med by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


¢ 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOsPit 
may be r 


Fd 
ss 
Raed 
Bs 


18. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


line for (a), (8), and, (c}-] 


ongestiys (kot trlur® Pl 


INTERVAL BETWEEN 
— [ONSET AND DEATH 


eucg 


DUE TO 


ome ma ‘ rrttaxve Crdivveradin Dikeowe 


gave rise ta immediate 


cause (a), stating the under- 
lying cause last. 


DUE TO 


Fs Ce! WRAL o 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


~ | ‘“ 
© 4 
RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] No 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


20c. TIME OF INJURY Manth, 
Hour a.m. 


Day, 


Year | 20d. INJURY OCCURRED 


While Nat while 
at wark [7] ot wark 


MEDICAL CERTIFICATION 


fram, 


— 


PHYSICIAN'S. 
NAME (Type) 2 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) 
factory, street, affice bldg., etc.) | 


PGA 


to 
ohn gS 
, and thot death occurred ot. Sp, fm the causes and on the dote stoted above. 
TE SIGNED 


C. Nap a 


(County) (tate) 


rail hs 


ithot | last saw the deceased 


rake 


0 -: ee WA) state) 


2g, 


BURIAL, CREMATION, | 22b. DAT§ THEREOF 


2 Za 


ME OF CEMETERY OR CREMATORY 


(City, tawn, ayfunty) 


CSS (777% € 


(State) 


[Sporn co ify) a S17 196/ “Ms 7 . 
Bipot URE 7 DD REF 


Vy ne ess /: 


da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| ss «$845 CERTIFICATE OF DEATH 4083' 


13. FATHER'S NAME 14, MOTHER’ gi MAIDEN NAM! 


5 8 
$ 2 1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside! fore edmission) 
. 2 ay Comany, £ e. STATE b. COUNTY 
$ eak Wicomico _ __MARYLAND Maryland Wicomico 
= bad ts b. CITY OR TOWN [if oulside corporale limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~ tai = write RURAL and give nearest town) 
Cer d Salisbury 3Yrge9Mos.29Da, Parsonsburg 2 2 
£ yas d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give siree! eddress) 4 STREET ADDRESS 1S RESIDENCE 
= e | ‘ON A FARM? 

8 swaweop Deer's Head State Hospital serene _ ee 
z oS 3. NAME OF Middle Last | 4 DATE Month Day Year 
g an DECEASED 

int) 

fe Pies gl : Laura ----- Porter_| Beara Se) ue 

$2 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED] | 8+ OATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR] IF UNDER 24 HRS, 

a> Jest birthdey) Montel Deys | Hours 

Sa WIDOWED pivorcep [_] July 2S 1871 90 

= g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
& i 8 o done during most of working life, even if retired) 

> 
oF - | a cester, Maryland. U,-5.—Ae 


abelle Waters — _ pepe £°> 


7. INFORMTAES “Address 


dames_H. Por’ 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordatesof service) 


te has been signed by the attending physician and comple: 


3 
3 
x 
Oo 
Ss 
2 
§ 
ne 
te 
RS 
3 
ae) 
2 3 
5a WS No ——— | oN . 
= 3 __| None _ Hospital Records -- Salisbury, Maryland— 
fe 8 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
9-8 ONSET AND DEAT 
3 e4 PART. DEATH WAS CAUSED BY 4 
$588 /} IMMEDIATE CAUSE o___Arteriosclerotic Cardiovascular Disease _ _| Tears > 
ba ae + \ 
ea a3 ~~ DUE TO 
n4waa =f, F af 
Becks Conditions, # any, Which w»____Arteriosclerosis, General : Years 2 
oeeas geve rise to immediate cause 
e=2e5_ (e), stating the underlying DUE TO 
6 ae cause lasi. (e) 
eae pad 2d —_ —— a 
mo = 3B 3 PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ) THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ta) 19. Ween arts 
a2 = 
Qo es S ‘ Z ves 1 _No Bd 
re as & | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 1B.) 
= 5 o & | OR CONTRIBUTING [] CAUSE OF DEATH 
meses & | UE EITHER, NOTIFY MEDICAL EXAMINER) 
UG — —— 
UPs2s 3 [20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20h. (Cily or town) (County) Siete) 
ed ee a Hor asi: While __Not While fectory, street, office bldg., Sai 
& se *h a ” at wok []} at work [] f 
St 
ua Oss . 1 certify that (I) (this hospital) attended the deceased from lA L/D T.cccsr Wesssen BR Hf sessseee Wasser that (1) (we) last 
re Os 2 saw the deceased alive oi (2/6)... wy and that death abu at. + BPoM, from the causes a on the date stated above, 
mi > fF Ze. SIGNATURE € 22b. DATE 
ogRee t ATTENDING, MED, STAFF SIGNED 
- oe . Mp. | PHYS. KK] opirector [[] Pxys. [} 2" 
© Qe Te. PHYSICIANS 22d. ADDRESS 
as ype! 
ee V.—Juerman, MaD, __|___Deer's Head State Hospital. 
Reege Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY XUKQSDRURUR OC 23d. LOCATION (City, town or county) (State) 
é , OVAL {Specify) 
otons 60 Bar iad 9-4-61 Holy Cross Episcopal Stockton, Maryland 
Be \ ‘ADDRESS 2Se. REC'D BY eee 25b. REGISTRAR’S SIGNATURE 
\ 6 1 
15M 9/60 Ny) Pocomoke City, Md. |pat Crattua $ Fasna 


e & 
JRXIDIINGA 
as 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10846 


CERTIFICATE OF DEATH 


u Mercis OF DEATH 
OUNTY, 


Li Commsts 
b. CITY OR TOWN (IF autside carporate limits, write 
Nearest fawn) 


RURAL Ghd give 
ee vey, Bit 


MARYLAND 
c. LENGTH OF STAY IN tb 


2, USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
a. 
Maryland » CONN 4 comico 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


/2, Salisbury 


OR NSP IS fa 


d. NAME OF HOSPITAL [If nat in A street address) 


eertef, V2. OZ?» Sol 


y od. STREET ADDRESS 


117 Washington Street, 


e. IS RESIDENCE 
ON A FARM’ 


yes [] No 


. NAME OF First 
DECEASED 
(Type ar print) 


~ Middle 


4. DATE Manth 


Last Year 
[Tord BEATH 19 GS 


6. COLOR Ok RACE 7. MARRIED [_] NEVER MARRIED fi) 
[ hive wipowep [7] DIVORCED {} 


8. DATE O; 


If UNDER 1 YEAR) IF UNDER 24 HRS. 


Months] Days as) Mi 


RTH 9. RCE Miciysers 
Sept. 7.61. qe 


10a, TSUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 


during most of warn life, even if retired) 


y, Ma OF WHAT COUNTRY? 


P,G. Hospt «Salisbury, Ma. U.S.A. 


13. FATHER'S, REE, 


Allie Lee Radford 


14. ran '§ MAIDEN NAME 


Joyce Ann Ray 


(Yer, no, oF unknown) 


1S. WAS DECEASED EVER IN U. 5. ARMED es SOCIAL SECURITY NO. 


| (IF yes, give wor or doles of service) 


FOMANTIG, Willie Lee Raéwford (Father) 
117 Washington, St. Salisbury, 


Mé. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c . = 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] Leae“], 


oe! 
yy ‘i 
if Ly. DUE TO - x 
Canditions, if any, which 
gave rise to immediate 
cause (a), stating the under. ( OUE TO 
lying cause lost. © 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[}9. WAS AUTOPSY 


Yes] No Py 


200. ACCIDENT WAS UNDERLYING O] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
lot wark [7] of wark 


20e. PLACE OF INJURY (Hame, farm, 120. (City or tawn) 


(County) 
factary, street, affice bldg., ate) 


(State) 


| ar attending physician. 
MEDICAL CERTIFICATION, 


d by the haspi 


ACTUAL 
SIGNATURE. 


cd 


may be rel 


aaa Wm,B,. Smith 


PHYSICIAN’S 
NAME (Type) 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
BUNA pepe) Sept. 114i. Parsons Cem. 
23. MoT poway SIGNATURE ADDRESS . 
Olloway « Co. Salisbury, Maryland. 
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2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oateSEP 11 '61 “fie 


& TO HosPiT 


my 


MARYLAND STATE MDEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANS RESEARCH’ AND RECORDS — BALTIMORE 1, MARYLAND 


10847 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
* Jicomico masviano || ° STE Maryland >. county Wicomico 
b. CITY OR TOWN (IF autside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
~ RURAL ond give nearest town! } \ be 
oa lisbury em Salisbury 
d. NAME OF HOSPITAL (If not in haspital, give street address) d. i ADDRESS: e. 15 RESIDE TE 


onmenm°S06 E.Isabella St 606 E.Isabella St ves no BA 


3. NAME OF First Middle Lost i DATE Month Yeor 


Do, 
ceca ALMA CLARA ROBERTSON ie ee eee 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH Pig Sh | CRUSE CNT 
: = ‘ last birthdoy} [Months] Di Ai Min. 
Female White —|wwoweo pworceo [] | May 10, 1893 68 ys. eA i 

Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ex 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHATCOUNTRY? 


during mast af warking life, even if retired) Ms , a 
House Work at Home None licomico Co, Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Parker Martha ~ Namen Yarsous 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 


17, INFORMANT ddress. 
(Yes, #0, oF unknown) It yes, give wor or date: of service) y “ De 06 E. Isabella 
hae 2 Ll 3 MPS sPertg PEabehy maepiandoo? Ets 


18. CAUSE OF DEATH [Enter only one couse peline for (a). (b). ond (e)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘] , Jka wh 
IMMEDIATE CAUSE (0) : 
Py ke Se DUE TO i zat CL *, ee [ i 
( j uh 
Condilionmatronmniw tial . t AV) ‘A AAA) telons ; 
gave rise to immediote A 
couse (a), stating the under. OUETO } /4 \ f) ’ 
lying cause last. c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART $(0)|19. WAS AUTOPSY 


ae PERFORMED? . | 


yes ([] NO 


Z with a 


after death. Page 4 
y the funeral director, 


4 


d by the attending physician and campletely filled : 


Pages 1 and 2 shauld 


Then please remave carbon papers. 


n, ar remaval, and in any event, within 72 a deoth. 


‘ansit permit. 
MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part II af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
N/A 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
RT Pee are 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 


Hour 0. m. " While Not While foctory,. street, office bldg., etc.) ! 
p.m. N/A 9 lor work Dot work EI NZA I 


21. | certify thot (I) (this haspital) attended the deceased fram.__~ Ey ie a A (rm 19s that (I) (we) last 


saw the deceased alive on -19___... and that death occurred af _* the causes and an the date stated abave. 
220. SIGNATURE 2b. DATE 


# 7 si 
‘é pAds mo.|PHVe NS ox Bliector FEN Sept. 23/1961 
Te. nA SHINES 22d. ADDRESS 
) Dr. Carrie I Hear N.Division St.Salisbury, Maryland 
‘23a. ed enuileg 23b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
H : ; 

BOeT” | Sent 24/61 [Wicomico Memorial Park| Salisbury, Maryland 

24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S 9 TURE 
1 Othun £. Hanns 


HOTLOWAY & COMPANY SALISBURY MABYLAND Jos SEP 25’6 


burial, crems 


ECTOR: After this certificate has been signe: 


be detached far use as the buri 
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d by the hospital or attending physician. 


¥ 


may be r 
TO FUNERA 


the State Baard af Health priar ta 


page 3 shau! 


TO HOSPIT 


Se 
2a 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
10848 CERTIFICATE OF DEATH 


fr oe ely da -* 2 ISIE RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
sy ig b. COUNTY, 
Loe, aot MARYLAND 
IM IPT Fe £221 WIIKA a7 PET 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


WIP IDE LA Wy Yas x 5) y, LI6 Uw Wo 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 


OR per! LE QD DE Sehgal / 7 77 ves] Nof— 


. NAME OF First Middl Lo 4. DATE 
ey we idle i Da Month Bey Yer, 
{Tyesor print) Orta Ss USSEZ / DEATH i py 2- Go Vie a 
6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (IM yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


woos oworceo ] | SZP7 2 Say ed oak Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR eae BIRTHPLACE ers or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


yor ak Prew ER if retired) DONE YU Ps 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


oA hyesie, ALCALRDIA Ga tves Wor 
5. WAS DI ne EVER IN. i S. ARMED FORCES? |16. SOCIAL SECURITY NO. iy INFORMANT (Be LISY yg 2-5 v71t.t. fea 
ASS 


alae Var) oe Sie iy Lo POS CE Ddoasey EXT Wash loan ae 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), th ‘ond (c).] INTERVAL BETWEEN 


A, / ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: if a Z. 
IMMEDIATE CAUSE ws A Saree Bk YES DG A VLE CLLL LG 
DUE TO 


a ’ yA Po rs r 
Conditions, if ony, which (bh r di BOS a) fee BE ree 
gove rise to immediote 
couse (a), stoting the under. ( OVETO 7 
lying couse lost. (c) 

Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 


yes] Nof]- 


XS 


after death. Page 4 
y the funeral director, 


4 


: After this certificote has been signed by the attending physician and completely filled 


Pages 1 and 2 should be filed with 


Then please remove carban papers. 


The law requires that the deoth certificate be executed within 24h9 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour om. F factory, street, office bldg., etc.) | 


p.m. 2 
21. | certify thot (1) ee v2 ottended the ‘oe from._--5 ee. to_2G: <19 EL, thot (1) Qe last 
sow the deceosed alive on. 2e ZF 2a 1927, 1 ood thot deol thot death ac ere at 43M, from the cavfes and on the date stated abave. 


To. SIGNATUR 2b. DATE 
yao +>, ATTENDING D. STAFF 
ar D.| PHYS. Director C] PHYS. za 
22d, ADDRESS 


2b ftg c oe Sim - The TE, Ahorhe bee - 


JURIAL, CREMATION, | 235 DATE 36-61 Five OF CEMETERY OR CREMATORY 23d. orn ee town, or, oy dD {Stote) 


etic” Oem ens toi 


24. PYNERAL DIRECT: SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


git farénae Kt &, SAMA TOMA: Ml ; 161 CES Toon 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN 


ed by the hospital ar attending physician. 
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page 3 should be detached far use as the burial-transit permit. 


moy be fr 


TO HOSP 


© 
TO FUNERAL DIRECTOR: 


a 
La 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1084 9AEDICAL EXAMINER'S CERTIFICATE OF DEATH 40844 


CE OF DEATH ~ || 2. USUAL BI RESIDENCE {Where de aacheies lived, If institution: Residence peters edmi: sion) 
COUNTY e. STATE b. COUNTY po 


Wicomico — __MARYLAND || _Maryland _ _ Worcester 
. CITY OR TOWN (if ‘outside corporete limits, | ¢. LENGTH OF STAY IN tb ~e. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give néerest town) H 


___ Salisbu: | 11 days | West_ Ocean City. Ph 7 Rd ee 
|. NAME OF HOSPITAL OR I STITUTION (i (if not in hospitel, give street eddress) d, STREET ee «. 1S RESIDENCE 
ON A FARM? 


Peninsula General Hospital : withax Road BASE LLSet 
NAME OF First Middle La: | 4. DATE Monti Dey Year 
DECEASED | OF 


(Type or print) Alice. “ __ Selby __ Shum DEATH 19 
6. -OR OR RACE 


lay is necessary, 


State Board o| 


4 


he ifneral director, Page 


7. MARRIED [_] NEVER MARRIED [_] | 8+ mate BIRTH = ————~—~S~=«&YL 9. AGE (In yeors [IF ie YEAR| IF UNDER 24 HRS. 


lest bitthdey) (Months) Days | Hours 
wivoweD Dx DIVORCED A VE, 27_ 15 6G 95 yes | | 
| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE af: oF foreign country) .. _ CITIZEN OF WHAT COUNTI 


done during mos! of working life, even if retired) 
None | Qirsworyece Mr USA 


13. FATHER’S NAME : “ 14. "MOTHER'S MAIDEN NAME 


ee ee NTIN CG Ivipeybay ron 


5. SEX 


15, WAS DECEASED EVAR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Itves give werordetesofservice) N 6 
vy 
~) 18. CAUSE OF DEATH [Enier only ons eause per line for (e), { fe), (bl, end mt, 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Cerebral contusions —— —1l_daya_ 


). 1) DUE TO 
Conditions, If eny, which (b)_ 
geve rise to immediete cause 
(8), stoting the underlying 
cause last. < 7 () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIC N PART lla)| 19. WAS AUTOPSY 
ee PERFORMED? 


Ea BIBL i, 


Address. 


Meas, Auce SPENCER. _Dresn Cra Mo 


DUE TO 


"200. EXT@BNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert { or Pert i of item 1B.) 
PRIMARY 231 or CONTRIBUTING [J 


CAUSE OF DEATH. 
eed aan ___Fell down five ste eps at own _homee uP Wf - 
INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF I RY (Home, ferm, | 20f. (City or fown) (County) (Stele) 
Not While [ fectory, sireet, office bldg. eh 


fie [st work orcester Mad, 
21. I certify that | took charge of the remains described al , held an Autopsy ier ie Inquiry and in my opinion 


death resulted from: jatural causes Accident | Suicide (Fa! Homicide fey Undetermined manner bal 
—. 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL ers DATE SIGNED 


icate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to t! 
MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
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SIGNATURE M.D, 


rxaminet's Harl Le Esres DEPUTY MEDICAL EXAMINER 
NAME (Type) ot 


idress (Street, city, town, or county) = . 
220. Ze. BURIAL, CREMATI a7. ova Be ALL SRRR Landi = 32d, LOCATION (City, | 9-18-61 Grete) 


please execute the certifi 


L (Specify) 

Vere TAY toeviec€ Beean, Nie, RFD 
24e, REC'D BY REGISTRAR | 24b. RE STRAR’S SIGNATORY 

et, Wd DATE SEP 3067 aa Te ° Kath 


23, FUNERAL DIRECTOR ADDRESS: 


Cl 


i 


after death. Page 4 
by the funerot director, 


s 
ician and campletely filled 


Then pleose remove carbon papers. 


Af 
Pages 1 and 2 should be filed with 


: After this certificate hos been signed by the attending phys 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2. 


¥ 
TO FUNERAL DIRECTOR: 


ed by the haspitol ar attending physician. 


TO HOSPIT 
may be r 


os 
& 

zy 
o2 
2a 
bind 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
LO856 


1, PLACE wo - e oe (Where dec; 
a. CO MARYLAND a. STATE 


O WN O 
b. CITY ‘OR TOWN (If autside carporate limits, write (s 3 IF STAY JN 1b 
RURAL and give nearest tawn) 
— P Miu R 


d. NAME OF HOSPITAL (IF nat if haspital, give street [3 e. cz 5 SORE 
1) OR INSTT OO 
AN SULA WERAL Rte itil: 200 od. vet) Noo] 
3. NAME OF First Middle 4. 2 Manth Year 


" DECEASED 


(Type ar print) c ul stan ‘ BE = oo 19 (oJ) 
5. SEX 6. COLOR OR RACE ae i peat ire = NEVER MARRIED [] | 8 9. AGE (In a 
{Y AL —E WIDOWED [4 divorced inp z 
10a. wSHae OCCUPATION fGive m fares OR | " OF WHAT aed. 


f 0 : 
fh 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ie Address 
(yer, no, or unknoy) {IF yes. give wor or dates oF service) 6 rs 
L1, fre VMOLIEE, De 
INTER’ ‘WEEN 


18. CAUSE OF DEATH [Enter only one couse per [i on (b), and (c).) 


T 
: ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) FATA LANARK OW CK RAD 
“sah / DUE TO 


Candiniattelven ye high sy. = RP » Schon fic ep Gane. Adq~ 


gave cise ta immediate 


cause (a), stating the under- DUE a a ri 
rae a : f SELLS loro 


a Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TE/DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 
fe 
é yes] Not] 
= | 200. ACCIDENT WAS UNDERLYING C1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& {2%c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, es 1 20F, (City or town) (County) (State) 
a Hour a. m. While... 2 Wethontle factory, street, affice bldg., etc. 
= p.m. lat wark (C] ot work H 
7 ; 
21. | certify that | “ae the HE ots fram ¥, Lfan-, Vl, to. 192 /that | lost saw the deceased 
alive an_ sms QA af , and that death occurred otf pi , fram the causes ond an the date stated abave. 
") An "ADDRESS oe city ar town, "ah DATE SIGNED 
bn — F - 
SIGNATURE Sa A Ldn “ J = M.D. AY. L % c -G | 
PHYSICIAN'S 
aint < 2A an ve Ce. ee ee ae en Be tee 


[ 2p DATE 


THEREOF 
GLY) Fl Ged 7.4) lol Fy 
ye vin ic: |. REC'D BY REGISTRAR 
LLG eis AY UMAL Lut 4) pate SEP 11 61 


MARYLAND ules DEPARTMENT OF HEALTH—BALTIMORE, 18 


10857 Teen © T@ERTIFICATE OF DEATH + Ans 
‘1. PLACE OF DEATH 2. ee, Pe CANCE (Where deceosed lived. If 4883s 


o. COUNTY W nasa b. COUNTY 
licomica ‘Seryiand Weesekee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib } CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


mt 


Z) 


Page 4 


RURAL ond give nearest town) 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Ps 2 _)ss Ave Yes NO Bq 


. NAME OF iT Middl U 4. DATE ye 
DECEASED a ae OF ee “— 
(Type or print) I Ww DEATH 


* 
5. SEX 6. COLOR OR RACE | 7. MARRIED [ph NEVER MARRIED [_] | 8. DATE OF BIRTH 1878 oF iM insane UNDE TYEAR| IF UNDER 24 HRS. 
jonths 


Col WIDOWED [7 DIVORCED [] yrs. 


100. USUAL OCCUPATION (Give kind of work ml KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


's ofter death. 
in by the funeral director, 


Pages 1 and 2 should be filed with 


4 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S aes NAME 


Unknown 


15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (IF yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enier only one couse 
PART I, DEATH WAS CAUSED BY: 
,._ IMMEDIATE CAUSE (0 
- \(* 
+} owl, « ( duETo 
Conditions, if ony, which rn" 
gove rise 10 immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. «© 
Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 


yes] No] 


Then please remave corban papers. 


The law requires that the death certificate be executed within 24 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour 0. m. While Not while foctory, street, office bldg., etc.) 
19 [ay work [] of work BL. H 
p.m. a 


21. | certify that | gttend : / 19 "bl f DS big. 19 frat | last saw the deceased 


; . 200 
alive on (ee m tHe causes and an the date stated abave, 
DATE SIGNED 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, {20. (City of town) (County) {Stote) 
H 


MEDICAL CERTIFICATION 
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fo burial, cremation, ar remavat, and in any event within 72 hours ofter death. 


ACTUAL 
SIGNATURI 


OR ATTENDING PHYSICIAN: 


\ 
TO FUNERAL DIRECTOR: Ai 


ined by the hospital or attending physician. 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b, DATE THEREO 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Qity, town, or county) Giote) 


BuPMeMi" |9/22/ 1961 | Green Acres Salisbury Md. 


23. FUNERAL DIRECTOR'S SIGNATURE Qaa. REC'D BY REGISTRAR ['24b. REGISTRARS SIGNATURE 


Z! fF, CHEZ, DABEP 2 861 Criten £ Himsa 


page 3 shauld,be detached for use as the burial-transit permit, 


thee cant omic 


moy be 


TO HOSP! 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division, USS Ene RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 


F MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
WEALTH DEPT. 1. PLACE OF DEATH a Cae RESIDENCE (Where d. Sr ‘lived, “AOS4: nce eatore sdniggin) 


e. COUNTY b. COUNTY 
MARYLAND ary! Worcester 


——= Wieomico ery. #: Dh ; 
b. CITY OR TO’ if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give hearest town) 
wrile RURAL end give neeres! lown} ~ 


Sahise eget se a A Pocomoke AA 
NA Sra INSTITUTION (if not in hospitel, give street eddress} d. STREET ADDRESS "|e. IS RESIDENCE 


ON A FARM? 


DPeninsula General Hosp lial, |, Route # 1 __| vs so] 


Middle | 4. DATE Month Day Yeer 
DECEASED 


oF 
(Type or print) | DEATH 9-761 19 


5. SEX ail C RACE) 7. MARRIED [_] NEVER MARRIED ‘BL PATE OF B “]9. AGE (In yeors ||F UNDER YEAR) IF UNDER 24 HRS. 


= cate ae Months| Deys | Hi Mi 
el wivowen fj bivorceD [-] IF ri 1 WEFT . | F Eo ;. 
OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Slete or foreign country) | 12. CITIZEN OF af RY? 
wae wise 38 ng life, even if retired) Wore nar 
Toco mo ke es 


E 4 
Ey 


= 
5 
3 
2 


al director, Page 


‘etained for your files. 


ransit permit. File pages 1 and 2 with the State Boar. 


+ 


and 3 to the 
ter death. 


es ae 
13. 22. 14. 'S MAIDEN ME 
ES mit Smith All / Thomas _ 
1S. WAS DECEASED EVER IN ARMED FORCES? le 17, ACHES Address 
(Yes, no, ,09 unkown) | (Ifyesgive werordelesof service) 
7) Bly aes dene” May Aithman 7 ee \uhbrocdes, Mf. 
18. “C, 


‘RUSE OF DEATH [Enter only one cous INTERVAL 5 MAL, 
ONSET AND DEATH 


Pages 1, 2, 


in Item 18, Gi 


Ly 1. DEATH WAS CAUSED BY: 
MEDIATE CAUSE (e) 
DUETO 


te if eny, which 


(2), steting the underly 
cause lest. 


7 Il. OTHER SIGNIFICANT CONDITIONS CON’ TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] 19. WAS AUFOPSY 
oe ees PERFORMED? 


YES No [] 


20e. EXTERNAL CAUSE WAS _ “ 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Pert | or Pert Il of ilem 18.) Tu 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20. (Cily ortown)—~—~—~—~=«(Counly) ~ (Stele) 
Hour a.m. While __ Not While feclory, street, office bldg., etc.) | 
19 ork [] et work [] | i 


ing the word “pending” in pen 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the rem: described above, held an Autopsy Inspec! 

death resulted from: , Natural causes Accident fe: Suicide im} Homicide C Undetermined manner oO 
CHIEF MEDICAL EXAMINER oO 

ACTUAL \ 

pes to mip, ASSISTANT MEDICAL i ati DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S <<. 9-G-L | 


NAME (Type) Jars a. $ yr Ms gp ASHE fSireet, cily, town, or county) seals 
‘Ze. BURIAL, CREMATIO! ade “DA Boe oa (NAME PF CEMETERY OR CREMATORY 22d, LOCATION (Cily, lown, or country] (Stete) 


Pow 1h 4 5 an oS Ar? r; 0c OM oke Ww AA D_ 


24e, REC'D BY REGISTRAR | 24b. REISTRAR'S SIGNATURE 
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4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be r 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


please execute the certificate, wri 


410 m | 
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e 25 
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= ve 
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ee 
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sith 


I, and in any event, 


that the death certificate be execu#d, 
Then please remove carboa 


ires 
cian. 


ion, or removal 


ding physi 
R: After this certificate has been signed by the attending physician and com 


The law requi 


tached for use as the burial-transit permit. 
f Health prior to burial, cremat 


ained by the hospital or atten 


OR ATTENDING PHYSICIAN: 


e 4 may be ret: 


TO FUNERAL DIRECTO: 
director, page 3 should be det: 


a 
= be filed with the State Dept. o! 


death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION fi ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where re $4. Ls idence mission) 


. COUNTY " 5 e. STATE). b.COUNTY ai 
Wicomico MARYLAND Maryland Caroline 


b. CITY OR TOWN [if outside comor ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give nosrest town] a Henderson 
a Salisbury lh days es le 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! address) d, STREET ADDRESS ~—i> = fj @. IS RESIDENCE 
; _ i é N = x t ON A FARM? 
Deer's Head State Hospital one ) __| yes [] No 
3. NAME: oF ‘First Mid =7 4. DATE ~ Month Y Yer 
OF 
(Type of prin! Charles Thorpe DEATH = Sept. 8 1961 
5. SEX &. COLOR OR RACE) 7, MARRIED |] NEVER MARRIED []| 8 DATE OFBIRTH 9. AGE (In yeers [IF UNDER1 YEAR) IF UNDER 24 HRS, 
i wok lest birthdey) [Months] Days | Hours Min. 
Male White wibowen fe] pivorceD [] =21-1896 65 yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Mary) 
EAP paboror None Maryland U.S.A. 
13. FAT AM 14, MOTHER'S MAIDEN NAME 


Charles Thorpe Lizzie Seward 


i WAS pistes Eee uss A FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fes, no, unkown] ‘yes give werordetes of service) 
No 222~05=3813 | Charles Thorpe Jr. Henderson, Md. 
"| 18. CAUSE OF DEATH [Enier only one couse por line for (e), (b), end (c).] aa "] INTERVAL BETWEEN 
ONSET AND DEA 
PART I. DEATH WAS CAUSED BY. : 
ri IMMEDIATE CAUSE (a)___ 4 __Coronary thrombosis __ oe = | 2 month 
\ a 
4 2 OO , J oveto 
Conditions, if eny, whieh ea + 
geve rise to immedie couse — Oa =e 7. | = 
{e), steting the underlying DUE TO 
cause last. (e) > 
Z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUUOESS 
OF ee cE 
= 
$|_____—s- Pulmonary emphysema _ ‘ _| ves []_ No Bt 
| 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Perl | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~"(Stete) 
“3 Heer elie While __Not While fectory, street, office bldg... etc.) | 
g sine 19 at work [_] et work [_] ! 


attended the deceased from.. I. fo. ed be, . that (I) (we) last 


96... and that death occured atu..PM, from the causes and on the date stated above, 


22b. DATE 
SIG! 


cf Mise oe sept, 8, WEE 


22d. ADDRESS 


saw the deceas 
220. SIGNATURE 


ATTENDING 
mp. | PHYS. 


22c. PHYSICIA\ 
NAME (Type) 


LEE _L, LAWRY, M.D 


23b. DATE THEREOF 


9-11-61 


R’S SIGNATURE , 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 


Templeville Templeville, Maryland 


ADDRESS 25e. NEED EGISTRAR | 25b. REGISTRAR'S SIGNATURE 
11 61 


DATE nthun af Minh 


23e. BURIAL, CREMATION, 
REMQYAL (Specit 


uri a. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LR a oa 854 ~ eased mat OB446.. before a: =a 


2. USUAL RESIDENCH (Where 

238. KIND a, STATE b. COUNTY, 

Bes eee q ne MARYLAND ee ies it Ha oe oe 

Se b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsige corporate limits, write RURAL and give neerast town) 

S55 write RURAL end give neerest town) 

evo a 

a> —— = oe : = ee 

aly d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sirfel eddress) 5 STREET ADDRE 1S RESIDENCE 

2a ) | ON A FARM? 
By we - . _WFALe2e ves [| NO WY 
Ae See Oe ee ees! Middle C Ta aoe ‘ont, Dey Your weet 

wos DECEASED 


(Type or print) 


2 Wof _ 


IF UNDER 1 YEAR) If UNDER 24 HRS. 


lar Bava abou | Min, 


"S. SEX” ~|6. COLOR OR RACE/. 


's after death, 


In yeers 


|9. A 
last bisthday) 
AS we 


Ti. BIRTHPLACE pee or foreign country) 


7. MARRIED Ft NEVER MARRIED [-] | B- DATE OF BIRTH 


ot C4 g wipowed [] _bivorcep [_] j= VS WE g 
“18a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done dusiag most of Se life, even if retired) 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 et eS ae 


TS. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOSIAL SECURITY NO.) 17, INFORMANT 
Ws nov oF unlown Kes es) ogsreencinra 9. sa 
J (oP) Ae Ty4 


and 3 to the 


ffice along with form PM3. Page 5 may be ri 


12. Puy a “COUNTRY? 


X ha 


~} 18. GRUSE OF DEATH [Eniar only one cause porte for (0), (b), end (e).] 
PART I. DEATH WAS CAUSED BY: 
fara) IMMEDIATE CAUSE {e) 
{20:+) 


DUE TO 
Conditions, if any, which (b). 5 
geve rise to immadieta couse 

DUE TO 


{e), steting the underlying 
causa last, te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i/ai| 19. WAS AUTOPSY 

——s PERFORMED’ 

EB 

3 yes [] No 

© | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) ra *s 

/ | & | PRIMARY [} or CONTRIBUTING [J 

U | CAUSE OF DEATH. 

3 20, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, * 20f. (City ortown) (County) 4 (State) 

ra] Hour e.m, While Not Whila foctory, streel, offica bldg:, ete.) | 

3 

z 19 work ork [_] ' 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection and in my opinion 
death resulted from: _ Natural causes [4 Accident oOo Suicide iia Homicide { ; Undetermined manner O 
EE ss 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL Aad 
SIGNATURI Mb. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER s} 
NAME (Type) ale Addrass (Streat, city, town, or county) 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


22d, LOCATION (City, town, or country) — Siete) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
or its designated agent, prior to burial, cremation, or removal, and in any event within 


4 should be forwarded to the Chief Medical Examiner's Ot 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar; 


TO onl MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


Specify) 
“ -fA-@) pie< Lr? 
lg FUNERAL DIRECTO! ee 24a. REC'D BY ISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME { 
5M 7/59 > Zi panos ee Biziel,- sep i4' Cttua £, 
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FOR STATE 


WEALTH 


“= 
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irec! 


ra 
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|, 2, and 3 to the 1#ner 
| Examiner's Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board, 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


TO | MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


4 should be forwarded to the Chief Medi 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1084'7. 


DEPT. 


1. PLACE OF DEATH ar 72. ‘USUAL RESIDENCE (Where deceasad livad, If institution: Rasidance befora edmissi 
a. COUNTY a. STATE b. COUNTY vA 
Wicomico = CLS | Sees so oh Worcester _—_ 
a . CITY OR oR TOWN {if outsida corporata 7 c. LENGTH OF STAY IN 1b e-CITY OR TOWN (If 'Gutsida corporate fi rita RURAL and giva naarast town) 


writa RURAL and give naarast town) 


pea eee ee a ee _ |  e T” : A MK * Sh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS BS Pees 
IN A FARM? 
- - YE: 

< ”|-webepinsula General Hospital = PS i __| 5 [1 Nowy 
$s 3. NAME OF Middle Last Month Day Year 
3 DECEASED OF 
bum, [enero ee pomea__ a sleet _ 9 
3 5. SEX 6 COLOR OR RACE 7, wARRIED fr] NEVER MARRIED [] | 8- DATE OF BIRTH % REDS TF UNDER TYEAR| IF UNDER 24 HRS. 
x Ss Months| Days Hours | Min. 
2 f __| wivowe [7] Divorcep [_] April ins 1882 _ Tee a ome |) 
£ 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | n, BIRTHPLACE {Stata or foreign country, 12, CITIZEN OF WHAT COUNTRY? 
2 dona during most of working life, aven if ratirad) 
2 Parmer BSL Lei hh __|U.S.Ae me 

43. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

‘sr 
Fin H,_ Tyndall J Elizabeth Williams ’ zi 

15. ws occasion rite IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 

(Yas, no, or unkown) | (Ifyasgivawerordatasofservica)| 

UWhnanee _ Bertha na! ind Tynda 11 Snow Hill 


18. CAUSE OF DEATH [Enter only ona cause por lina for | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; be ale ley 
4 IMMEDIATE CAUSE (a) ee SS} ~ 

J U DUE TO 

Conditions, if any, which {b) js ty ts L 

gave rise to immadiate cause 

(0), stating the underlying ( DUE TO 

cousa last, {c) ee 


“PART Il, “OTHER eT “CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS Al AUTOPSY 
PERFORMED? 
hohe : oI Ven tn Les io ae alata Fe Cee 21 
20a. EXTERI CAUSE WAS — 2Db. DESCRI W INJUR’ \CCURED, {Entar natura of i injury in Part | or Part Il of Ham 18, ) 
PRIMARY or CONTRIBUTING [) 
Fell at_home_and struck left lower chest on thet, 


CAUSE OF DEATH. 
2Dd. INJURY Wile PLACE OF INJURY (Homa, farm, ' 20f. (City or town) {County} (State) 


é 


MEDICAL CERTIFICATION 


2c. TIME OF INJURY Month, Day, Year 
factory, street, offica bldg., atc.| a 


Et 4 nty omar 
21.1 cortify fet I took charge of the remains described Os held an Autopsy kl 6bspection Lek Inquiry i and in my opinion 
death resulted from: _Natural causes oO “Accident . Suicide [J Homi: 8 (7 Fomicide Tf Undetermine manner Oo 
CHIEF MEDICAL EXAMINER [_] 
ee bees, map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S wos Pe . bs Rave 1) " DEPUTY MEDICAL EXAMINER be 9-25-61 


NAME (Type) amden Sait wary. JAG (Stroat, city, town, or county) 
22a. JBL tal CREMATION,| OT. oi THEREOF ae NAME OF Lash OR REMATORY ~ 22d. LOCATION (City, town, or country) 


“Sirdar” Sept. 27,1961 Downing Cemetery Cak Hall, Virginia 


23, FUNERAL DIRECTOR ADDRESS 24a. BEET ET ee, sion 


Salyer Funeral Home, Chincoteague, Virclaia 


| 


sie 

= G 

® ¢a 

o 25 

g 282 

<= ee 
>e 

+ 10a 

aed * 

£ va 
om 
=f 
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I-transit permit. Then please remove carbon papers. 


|, cremation, or removal 


te be exec 


ical 


|, and in any event, 


R: After this certificate has been signed by the attending physician and comp 
f Health prior to burial, 


ained by the hospital or attending physician, 
page 3 should be detached for use as the burial 


AL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


age 4 may be ret. 
ERAL DIRECTO 


‘led with the State Dept. o' 


Led 


director, 


>TO FUN. 


2 hours ai 
oO 


Dewy 


s 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10956 CERTIFICATE OF DEATH 10848 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceosad lived, If institution: Residenca befor: 
a. COUNT a. STATE 


dmission) 
. le b. COUNTY a 
(Cam CO MARYLAND  —_— __Worecester “— 


_____ MARYLANI Maryla 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib “c. CITY OR TOW! {If outside corporate limits, write RURAL and give nearest town) 


RURAL and give neerest town) \ ) 
ct 8 w Hill ___ dest A _ 
. NAME OF HOSPITAJ,OR INSTITUTION. " not in were gives Tas sree mere e. 1S RESIDENCE 
A tal. ON A FARM? 
AT StU a enera tose i : : ves {] No PY 
4 


3. NAME OF First 


DECEASED f | * OF 6 
{Type or print) ab 
Beat | site br Sx oe hator . September A 6 19 Gf 
EX 6. Lug R RACE | 7. Mapnied PX] NEVER MARRIED ATE OF BIRTH . AGE (In ypars |IF UNDER 1 YEAR| IF UNDER 24 


ve i IN last birthday) pocriis | Dev “Hours” oe Min. 
eM a, WIDOWED DIVORCED anuar’ r9gi2' 49 * 


10a, USUAL OCCUPATION (Giv re of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 25,1 & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


__ Domestic _ ae | Maryland AR 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohnson _ wane Hutt 


____ oe ml e eee 2 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17, INFORMANT Address 


(Yes, no, or unkown) hie ae ee JS 

‘| 18. GRUSE OF DEATH [Enier only one cause per line fgr (a), (b), and (e).] ee LY 

PART |, DEATH WAS CAUSED BY; EES Brendan S85Ss Sb ace SET AND DEATH 

IMMEDIATE CAUSE (a). a Bs = 
6 a 2 XK DUE TO s 
gava risa to Immediate causa 
DUE TO 
cnuel Quads. ae 


(a), stating the underlying 

courletn | gs Lox 
PART Ii. OTHER SIGNIFICANT CONDITIO’ | CONTRIBUTING TO DEATH To OEATH BUT aud febades TO THE TERMINAL DISEASE CONQITIDN GIVEN IN PART 1[a)| 19. WAS AUtORSY 

Yes no [J 


2Ds, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION, 


saw the deceased alive on.. 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f, (City or town) + (County) (State) 
p.m. 19 H 
aoa, SIGNAL ATTENDING, MED STAFF ee abe 
Ce: —s Mop, | PHYS. wa pinector [-} PHYS. (1 na 
SICIAW'S a , Al le 
IAME (Type) 


anneal While __Not While factory, street, office bldg., etc.) | 
. | certify that (I) pe attended the deceased from Die tone defer..... , 1921, that (1) @werlast 
Re Russ QOD 


al work at work 
Bice bol., and that death occured aid. R, from the causes and on the date stated above. 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


=| a foauptedt Cool Spring________ Girdletree Md 


24 FUNERAL DIRECTOR'S Be ae DRESS ¢ 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Lbs ten Ab tibeced - ALp Beg wn W0 3 01 | caster Hina 


~ DATE THEREOF aa NAME OF CEMETERY OR CREMATORY 123d, LOCATION (City, town or county) A 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, cATH OSes" 

FOR STATE 10857 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |"-saxce or barn | 


2. USUAL RESIDENCE (Where « decoesed lived, If institution: Residence bareee edmission) 


‘We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, ami OF WHAT COUNTRY? 


done during most of working Ii ven if retired) 


< @ COUNTY e. STATE b. COUNTY 
3 aa Tes Wicomico aryianp |) _ Maryland _ Wicomico _ 
z b. CITY OR TOWN (if outside corporate limits, |. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If ie corporete limits, write RURAL and give neerest town} 
s write RURAL end give neerest town] 
7 Eden | life Eden -# 
5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS | © IS RESIDENCE 
2 ON A FARM? 
] 
AD) 9} Route # 2 a Route # 2 ves [] No L] 
5 3 3. NAME OF First Middle Last | 4, DATE Month Day Year 
et 2 DECEASED oF 
i int DEATH 
5 [veecreint) _Mathew = Champion Wallace | >= 9-12-61 ee 
= 5. SEX 6. COLOR OR RACE|7, WARRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 = lest birthday) ak. Deys,| Hours Min. 
3 M AA WIDOWED Divorced [_] 17-61 an. 
2 
nN 
nw 


¥ 


Ee 

Be 

gS 

Ew 

Yo 

oe 

a5 

=35—~ |_. None None Maryland USA 

aso 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 

=a 

“2 thew Wallace . 3 Daisey Riley bs a 
£0 Ft s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 2 (Yes, no, or unkown) | (Ifyes give werordetesofservice) 
peece- |. Shee so None_ Mathew Wallace, father, Eden, Ma, 
g2Fae 18. CAUSE OF DEATH [Enter only 0 or (e), (B), end (e).] INTERVAL BETWEEN 
$5 25- PART |, DEATH WAS CAUSED BY: Pa DEaT EL 
é S52 IMMEDIATE CAUSE () ___—ASphyxia ee ere ___| Sudden,. 
zm: = , " 
S28eeV 1AVO DUE TO 
SES 53 Conditions, If eny, which b) 
or Oa (o)__ — owt | — - a 
fin 08 geve rise to immediete couse 
4 gt {a), steting the. underlying DUE TO 
8 #9 6 cause lest. rr (ce) =, = = _|. ee 
= & $§ Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN tia 19. WAS AUTOPSY 
$2 os i — oa ORMED? 
* goe 5 | ves X] No (J 
BFS35 | 206. EXTERWAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture y in Part | or Pert Il of em tB.) 7+ = ae 
a 33 ae & | PRIMARY [oer CONTRIBUTING [1] 

She Relies ome Infant sleeping in bed with mother and found dead, 
F cae) ) 3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED )208. PLACE OF INJURY (Home, | (City or town) (County) {(Stets) 

OR OAMG Hopr qm. While __ Not Whil leciory, street, office bidg., etc.) 1 
gece S) GUAM, QoL GT ot work] ot work Own home Wicomico Eden, Ma, 
He oes 21. I certify that | took charge of the remains described above, held an Autopsy K |, Inspection [YJ] Inquiry and in my opinion 
e208 
5 35 = death resulted from: jatural causes , Accident f Xl. uicide | Homicide , Undetermined manner Oo 

oO 
= Sf ae CHIEF MEDICAL EXAMINER [7] 
a ACTUAL ‘ DATE SIGNED 

a § 3 a SHaNATURE, ves mp, ASSISTANT MEDICAL EXAMINER [] E SI 

348 eae Earl Le Royer DEPUTY MEDICAL EXAMINER [ 9-17-61 

2S NAME (Type) Oz Camden. _Avee § Aids {Street, city, town, or county) ——— 

36 ie 22e. BURIAL, CREMATION,| 22b. DATE THEREOF ae ~ NAME OF Salish OR CREW Tien OCATION (City, lown, or country) (Stee) 

sk OVAL al 

a 

+98 We) 14-61 \mt Calvaeg Cem, maven dE! Nd, 

Los i Af pal G ‘ADDRESS f re REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME 161 
5m 7158 Thornton Bile! ref onre SEP 2 1'6 Cailor £ Fins 


{4X V4 


after death. Page 4 


6 
ac 


uted within 2s 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


| ar attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
by the hospi 


ed 


¥ 


TO HOSPIT 
page 3 shauld be detached far use as the burial-transit permit. 


may be re 


< 
& 
= 
a 
= 


15M 9/58 


MARYLAND STATE DEPART MENT OF Ce tae one 18 


fila 
1 Meets OF * sogaiae” J CEN yee (Where deceased lived, If institutian: Residence befare odmissian) 
a. a. COUNTY ey F, 
"1 Com 1c od BipertAND (SA nkg fou Mh HW Comread 
b, CITY OR TOWN (lf outside carporate limits, write cc. LENGTH OF STAY IN Tb c. CITY OR eres autside corporate limits, Ae RURAL and give nearest tawn) 
RURAL ond_give neorest town) 
18 DUS, Leas foun m4 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, Seer ADORE! ‘j e. IS RESIDENCE 
R INSTITUTION 7 { y, — z ON A FARM? 
Te Wit’ Y Li: Gewcen | & hase 4 Ca ves PL set] 
ATE Month Doy na 


2. NAME OF First Middle lost 4 
(Type oF print) pe / DEATH SEP ef 
5. SEX 6. COLOR OR RACE |7. marRteD [] NEVER cae B. Ee, => at 


Een ple \COfA 1 £© |wioowen fl] *  oworceo [] in, 77, x GY ts 


9. AGE (In yeors [IF UNDER } YEAR] IF aay G ‘a 
lay bi Tim Manths] Days | Hours] Min. 


10a. ay AL ecu AION ae kind G Saeed 10b. KIND OF ‘ 6 Z INDUST) 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luping mast af warking lif, even if retir 
LL pid Oke at AAS 
SS NAME 


zppy O: ae eae A Ko Bin S04? 


ve AS DE aha esse eee rete ? 116, SOCIAL SECURITY NO. IZ —_— ddress 
‘es. no, pr ugiinow: {IE yes. give wor or dates of service} é ‘ ee 
aa ta FRED SOUPS, fy t fT ptt 1) bs 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b), ond eh] INTERVAL BETWEEN 


. ONSET AND DEATH 
T I. ~ 
eS eaeens Lip hiro lb crcurpoetes On. te 
87. DUE TO 
5 if Gny, which (bh ¢ Ve Shey a feos fAvcroea et Ie 


gave rise ta immediate 
cause (a), stating the under. ( OUETO 
lying cause lost. e 


ra Paar WI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2}/19. WAS AUTOPSY 

= 

$ yes{] No[] 

© | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 

@& | OR CONTRIBUTING C) CAUSE OF DEATH 

& (UF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (tote) 

a Haur a.m. While Nat while foctory, street, office bldg., etc.) ! 

= p.m. 19 lat wark [1] at work [7] H 
21. | certify that | ers the deceased fram_______§ -22__, 9.2L, t Sy ME 196Z,that | last saw the deceased 
olive on_______ es 5 ae and that death accurred ot £ SAM, fram the causes and an the date stated abave. 

ADO! eo (Street, city or town, stote) DATE SIGNED 

SIGNATURE ——z Be = M.D. Sel, Ld. 


RIAL, CREMATION, ole EREO. Zi HME oF CEMETERY OR Aer" 72d. YOCATION (City, eT el aes ae 
pean ‘Spegifi) or TEMENS thn MET OW SAD 


MERAL Lad ys SI URE ae ORES: Ws 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i. WA. Vig ei Loe SAUL TA aE vate SEP 661 Chiten £ Hause 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


108595 __ CERTIFICATE OF DEATH 


Ws 


\ 


23 — d0BOA 

> 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed liv: idence before aantBION 

¢ | a. COUNTY, a. STATE b, COUNTY 

2 £%¢ : nen. | __Maryland _W MeO ______ > 

PS z ¢ b, CITY OR TOWN (if outsid | ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN If outside corporate limits, write RURAL and give neerest town) 

« 3ad write RURAL and give neerest town} \ 

nN i] 

Be HAs cy —— : : la __ Salisbury Fane 

br mf Ll d. NAME OF HOSP! OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS RESIDENCE 

= Say ) ON A FARM? 
3 Peninsula General Hosertat | 413 Pactric ave. vs Dyno i 

3. NAME OF idd} | 4, DATE Month Day Yeer 


Sa ie (A, Ese al 


3, SEX 6 Lt a. oe. 7, MARRIED [Yj NEVER MARRIED B. DATE = Oe 


Male CO__| wirowen pivorce [] |p. ugus st 8, 1899 lee 


102. USUAL OCCUPATION Meg of work | 0b. KIND OF BUSINESS OR At BIRTHPLACE” (County & State, or foreign country) 


rember ad bl 
IF UNDER 1 YEAR IF UNDER 24 HRS, _ 


Months] Hours | Min. 
| 


within 72 hour: 
|| 


i 


Days | 


12. CITIZEN OF WHAT COUNTRY? 


icate be execulh 


done during most of working lifa, even if retired) 


am BRRF— cuonblesydand — UsSehe 
Lowis Waller | Edith Dashiell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyesgive werordates of service) 


fat nse Weller Mi /2 


| 18. CAUSE OF OF | DEATH [ (Enter only one ceuse per line for (e), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) ACW Far fort 


INTERVAL BETWEEN 
ONSET pe 


Sel 7 DUE TO 
Conditions, if eny, which (b) As cw h ra) ‘ 
gave tise to Immedieta ceusa 
(e), stating the underlying DUE TO 
‘couse last. — ia 


Aycard Te: 


: After this certificate has been signed by the attending physician and compl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


OR ATTENDING PHYSICIAN: The law requires that the death certifi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


5 
8 
ae 
SS 
Js 
a 
2 
= 
5 
ie 
= 
a 
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if 
__336 Delaware Ave., / 336 Delaware Ave. __| vs D) NO TSE 
3. NAME OF First Middle Last 4. DATE Month Dey Year 
peeeeey OF 
'ype or print) DEATH 
ig ieee , ao theelie ARRIED T-) NEVER W Willioms TFUNDERT YEAR| IF UI us R 
‘ COLOR OR RACE). MARRIED [-] NEVER MARRIED ®. DATE OF BIRTH ( IF UNDERT YEAR| IF UNDER 24 HRS. 
O O last birthday) |"Months| Deys | Hours Min, 
M AA wipoweo [X Divorcep [_] 12/17/2890 10 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC: —ounty & State, or foraiyn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|___baberer _Blag. f | iphone So) ee Sa a 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Net Known ss | i ie ac. Oe ——— 
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= 52 Wicomico MARYLAND Maryland * coun’ Wicomico 
ae re] 3 b. ay OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 s RURAL ond give gee town) 
oes Sa] i sbury X__ Delmar 
2 22 6 G q d NAME. OF HOSPITAL (If nat in hospital, give street address) . STREET ADDRESS, e. 8 RESO 
ate ; : 
gaze (UT .0.A. at Pen Gen Hospital R.D.# 3 ves) NOU 
© z 
er 3. NAME OF é First Middle Lost 4. OATE Month Doy Year 
ee iaederert DANIEL EDGAR WILLIAMS | fam SEPT. Nth 4962 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [Ay NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE oe ee YEAR| IF UNDER 24 HRS. 
ay, 
Male White |woown  owvorenQ | Sept. 15,1899 bee oa a 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


lerchant-Grocer 
13. FATHER'S NAME 


James Wesley Williams 


10b. KIND OF BUSINESS OR INDUSTRY 
Sbore 


11. BIRTHPLACE (State ar foreign country) 
Allen, Maryland 
14, MOTHER'S MAIDEN NAME 


Serah Jane Ryall 


12. CITIZEN OF WHAT COUNTRY? 


U S.A 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ides 
greg io ee lirs,Louise E.Wiliiams (WtFe)B.D.# 3 
Salisbur 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: uD DEA 
IMMEDIATE CAUSE (a} fran 


Thssntrai 
{20 | DUE To 
Conditions, if ony, which a Pbrf at Ses 


gove rise ta immediate 


1B. CAUSE OF DEATH [Enter only one couse per line G {p)-(0) ond 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 I, 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. Pa 
the State Baord af Health prior to burial, crematian, or remaval, and in any event, within 72 haurs af 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fill 


cause (a), stating the under. ( DUE TO 
€ lying couse lost. © 
oy rd Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
9 PERF 
= x yes [1] NO 
2 = 200. ACCIDENT WAS UNDERLYING 1] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
= & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 G | Ge ErTHER, NOTIFY MEDICAL EXAMINER) N/A 
I & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. (eck OF ion Aare) form, | 20f. (City or tawn) (County} (State) 
5 ray Hour 0. m. 7 Whil Not whil foctory, +s ice bldg., sey H 
- = pom. N/A 9 fat eee aires N N/A 
= 21. | certify that (I) {this haspital) attended gs deceased fram._. aed b Ho = -» 19-..., that (t} (we) last 
% saw the deceased alive an________..------19__... and that death accurred Gt~_=".M, dtm the causes and an the date stated abave. 
= To. SIGNATUR' if 2b. DATE 
> ATTENDING MED. STAFF aap 
= LSbwe Foes [o Se mo. [PHYS. JR] Director PHYS. Sept. [196 
iz } 720 PENSICIAN'S Zid. ADDRESS 
| Dn, Williem H.Fishd? Jr Medical Center Salisbury, Maryland 
3 3 20a, BURIAL. CREMATION, [23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) (tote) 
E we ped 
3 rial’ |Sept.17,196]1 Shed Point Cemetery |R.D.# Salisbury, Narylané 
e 2. same DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
wai x |HOTL: WAY & COMPANY SALISBURY MARYLAND _|owgep 1 9% 


om 


ith 


10868 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 / 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where 
STATE, 


CERTIFICATE OF DEATH ee 
Wetter 


x 
& 
& #8 2, COUNTY 1 Nanyeate a. b. COUNTY 
y = tf ss as _'etad 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN? If Butside corporate limits, write RURAL apd give nearest fawn) 
8 RURAL and give neares! fawn) / \ 
So) Zz ss 
. > 
2 220% d. NAME OF HOSPITAL Ue not irhospital, give street address) >: STREET ADDRESS e. IS RESIDENCE 
6 3 |), OR INSTITUTION ; ; = a 2 ON A FARM? 
o s J N & ; re f 2 $ yes [] No Bf 
e a 

5 / 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Year 

= DECEASED 7 in ORs 

3 ~ (Type ar print) AL? . a 2 Z iD. we VS yy 

a - “ <A a! 

& 5. SEX 6. COYOR OR RACE |7. MARRIED] NEVER MARRIED fq | & DATE OF BIRTH 

2 eee eae wipoweD [7] Divorced [) 


100. USUAL OCCUPATION ( 
during mast af ea even if retired) 


kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY, 


13. FATHER'S NAME 


ificate be executed within 2 


) 
[<n “471? 
15. WAS DECEASED EVER | 


(Yes, n0, oF unknown) | ay 


i 


give wor or dates of service) 


U. S. ARMED FORCI =f SOCIAL SECURITY | NO. 


A 


Then please remave carban papers. 


5 Of. 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only ane cause pontine far (6), “e ond (c}-] 
IMMEDIATE CAUSE (a). Ro 


) 


Conditions, if any, which 
gove rise ta immediate 
couse (a), stating the undes- 
lying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


Jets, a \ a Cal) 


Sey meaner Uae Arudos:§ 
Ga sty ewe H's 


heve 


DUE TO. 


DUE i 
{c). 


F vk Ydy 5 


The law requires that the death certi 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Nine AUTOPSY 


|, crematian, ar remaval, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


alive an_ 


ACTUAL 
SIGNATURE. 


OR ATTENDING PHYSICIAN, 


4) oy the deceased fram, tary 
19 fof - and ck death accurred o_Agp 


ERFORMED?, 

ie O nog 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
ee Mee While Nat while foctory, street, office bldg., ele 
19 {at work [7] ot work 

2.1 Gea th Ro 19. Se, oe 97 thot | last saw the deceased 


, fram the causes and an the date stated abave. 


P61 SIGNED 


‘ 


ie ee 


ADDRESS (Street, city ar tawn, state) 
pas 


M.D, 


‘atained by the hospital ar attending physician. 


PHYSICIAN'S 
NAME (Type) 


Lat 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta bur 


may by 


Mo. BURIAL, CREMATION, 


‘2b. DATE THEREOF 


Wc. NAME es eens CEMETERY OR CREMATORY 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely fille in by the funeral directar, 


TO HOS 


VS AIS (4) 
15M 9/58 


REMOVAL (pecitryy 
23, iy ERAL oy ECTOR'S SI 
¢ 


mee pe 


Kenibng £ Tran 


4 LAL 


ee 
Die? da. REC'D BY REGISTRAR 
Lf UU oameP 13°61 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 a DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10967 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


4, In#9., 


18. CAUSE OF DEATH [Enter only one cause per line for (a), [b), and (c). 
PART |. DEATH WAS CAUSED BY: > = 
: __ IMMEDIATE CAUSE (e) ee ee mee a 

/ DIK DUE TO 


Conditions, if eny, which (b)_ 
gave rise to immadiate ceuse 

(2), steting the underlying ¢ DUETO 
cause lest. es eae te} 


2 Aa 


The faw requires that the death certi 
ian. 


ed by the hospital or attending phys 
R: After this certificate has been signed by the attend! 


he ~~ = 
5 “Gr £08. Si es 
= 3 2. USUAL RESIDENCE (Where deceesed lived, If i fone tekey before admission) 
Pn e. COUNTY 
yp 25 a. STATE b. COUNTY | 
3 aa, Wicomico MARYLAND Maryland Wicomico 
=, eS, 3 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
a ees ‘write RURAL and give neerest town) 
S cs Delmar ol AO ligeer ee 
£ Bsc d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS ° Bese 
s =a 
Sag 
aus 8 _ 001 Elizabeth Street —-—s_——iif, (501 Elizabeth street _| ss L1 n0 
25 i = bec lidtee © - aaa Print . Middle oe Last 4. DATE ‘Month “Day Yeer 
ooh (Type or print) Deer 
ee eae ‘ype or pr ¥ TAN _ P Sept. 4th 19 61 
Sere 5. SEX 6. COLOR OR RACE| 7, ARRIED fe] NEVER MARRIED [] | 5- DATE OF BIRTH 9. AGE (In yeors IF UNDER YEAR| If UNDER 24 HRS. 
g vps z last birthday) |"Months| Days | Hours | Min 
33 Male White ead | 
© 88S wibowen [_] pivorceD [_] July nee 1888 yrs. 
8 | 3 IWDe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee o dona during most of working life, even if retirad) 
BEE Employee Railroad Delaware USA — 
a . 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ages 
Eay Elijah Workman Ella Truitt 
el as WAS peers ee ate — aut cies 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= fes, no, ot unkown) | {Ifyesgivewarordatesofservic 
E tfo aa~- 2-7 221-12-8446| Rowe 
5 ia 
£ 
“ 
3° 
3s 
+ 
cl 
: 
zs 
a 
5 
a 
z:) 


letached for use as the burial-transit permit. Then please remove carbon 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
2 Fi me, ; PERFORMED? 
4 5 = Once Ee ab heewr2 ves [] No FY 
a iS = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pert | or Port Il of item 1B.) 
a4 a O E | on CONTRIBUTING [-] CAUSE OF DEATH 
z fe & | (i EITHER, NOTIFY MEDICAL EXAMINER) 
io] 3 | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLAGE OF INJURY (Home, ferm, | 20%. (Cily or lown) (County) (Stete) 
z eS 5 Hour a.m. While __Not White factory, street, office blda., ate.) | 
8 2.58 ES aa 19 et work [ ] et work [_] | 
‘aa x == 
peosg 21. 1 certify that (J) (this hospital) attended the deceased from 1 WDBL 10.0... AEM Wi..4, that (I) (we) last 
3 os 2 saw the deceased alive on.... Fofebubevund9ubehe and that death occured at. U3 Sal from the causes and on the date stated above. 
6 Be Eo ce kee ATTENDING MED, STAFF 22 CLONED 
3 
eee ¢ 4- Z ae mp. | PHYS.  [>{~_DinEctror [7] PHYS. [] We] { 
x as os 22e. PHYSICIAN'S 22d. ADDRESS 
iS NA pe 
é oie “DPT” Ernest Larmore Bal 
a) oe Jae, BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, town or county) (State) 
aah oO ae (Specify) 
o%ou8 urla. 9-17-61 Mt. Olive Delmar, 
Ee Riais (4) FUNERAL DIRECTOR'S SIGNATURE ADIpRESS 25e, REC’D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M memes Ca OD mey, vate SEP 2 0 '61 Cuthog £ Phas 


rs after death. Page 4 


= 


5 
g 
5 
: 
s 
€ 
2 
© 
= 
a 
E-) 
Fo 
ae 
= 
fe 
= 
a 
{S, 
9 
i] 
a] 
€ 
5 
e 
ae 
Rs 
a. 
ie 
a 
a 
= 
as) 
is 
2 
i) 
® 
= 
~ 
we) 
€ 


Pages 1 ond 2 shauld be filed with 


x 
a 
a 
ca 
3 
ie} 
2 
> 
& 
g 
x 
o 
e 
a 
“I 
5 
fd 


i 


Then please remave carbon papers. 


The law requires that the death certi 


1 of ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


|, ¢rematian, or removal, and in any event within 72 haurs after death. 


OR ATTENDING PHYSICIAN 


ry 


may be Yetained by the hospi 
poge 3 shauld be detached for use as the burial-transit permit. 


the registror prior ta buri 


TO HOS 


VS AIS (4) 
15M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


1086 8 CERTIFICATE OF DEATH 
i beh Re —— 


He Ged ne RESIDENCE (Wpere'de deceased ee If institutian: Resider 
MARYLAND 
ww) slot 1 ted 


IVGIVIG » ONY CCO me rt, 


0. STA 
b. CITY OR TOWN {If autside carporate limits, write 
RURAL andygive nedrest tawn) 


c. LENGTH OF STAY IN Ib 


Vile. 


c. CITY OR TOWN (If outside orate limits, write RURAL ond give. eorest town) 


x~5 


14, Morey M 


Walter See ews 


4: NAME OF HOSPITAL (IF not in hospitol. give street SPE d. STREET ADDRESS @. IS RESIDENCE 
OR INSTIT! tne) om ON A FARM? 
LAINE L ff caress 2. A ves) No [—— 
i OF First ‘ddl 4. DATE Ye 
DECEASED Ta a lost le Month Day feor 
(Type or print) ALTE Cun DEATH a 9G/ 
6. COLOR OR RACE [7. MARRIED [GHNEYER MARRIED [] | 8/DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNOER 24 HRS. 
c Qo ° Jos puree) Months! Days | Hours] Min, 
wipoweo [] Divorced [) UN, e 14/7 QZ ys. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Tetote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during gost of, pee oe ever em cn H 
Pom Moose wife VrGinrig USF: 
13. FATHER’S eri IDEN NAME 


Elz Gh Drvomy,ond 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 0. oF unknown) l (IF yes, give wor or dates of service) 


INFORMANT Address 


Me, Vr, 


bili fon f@ong MMA PPS 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch-] 
PART |. DEATH WAS CAUSED USL AAAL And Gaia, Uasr ¢ Me C Ke, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Z i os 
d } AS LX duETO 
Conditions ithony. hich (b) 


__ IMMEDIATE CAUSE fo} 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying cause last, " ib 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part Il of item 18.) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


19. ee AUTOPSY 
RFORMED? 


we 0 No 


a 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


MEDICAL CERTIFICATION 


Hour 0. m. While Renee foctary, street, office bldg., etc.) | 
ot work [1] at work 
21. | certify that | attended the deceased fram.__________________ SESE, ire ee ta 


, and that death accurred pee 
ADORESS (Street, city or town, stote] 


PHYSICIAN'S, 
NAME (Type) 


(County) 


EAC oor Nt». 


(Stote) 


19__, that i last saw the deceased 
2__M, fram the causes and an the date stated abave, 


DATE SIGNED 


a Pa T ey 


‘220. BURIAL, CREMATION, 


22d, LOCATION (City, town, or county) 
IMOVAL (Specify) ‘ 


‘2b. DATE eae Me. (ST. Re OR C hy ier i“ 
G-/ 0 - / cifod « Cav « 


(Stote) 


Uc. 


23. ADDRESS ‘24a. REC'D BY REGISTRAR * | 24b. REGISTRAR'S SI 
Ve" 


pate SEP 13 '61 


NATURE 


Cnttnn £ Pian 


lp nr Whos. = 


